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Peace  at  last? 

The  strife  is  o'er,  the  battle  done 
Now  is  the  Victor's  triumph  won 
O  let  the  song  of  praise  be  sung 
The  words  of  Francis  Pott's  hymn  seem  singularly 
appropriate  this  week  as  we  report  (p1012)  that  the 
Government  has  at  last  conceded  the  justice  of  chemist 
contractors'  claim  for  a  fairer  deal  from  the  National  Health 
Service — and  in  particular  a  review  "panel"  to  resolve 
disputes — except .  .  .  Except  that  there  will  almost 
certainly  be  further  strife  and  future  battles,  and  the 
triumph, .will  be  apparent  to  contractors  only  when  their 
financial  viability  is  assured. 

Nevertheless,  the  "song  of  praise"  can  surely  be  sung 
for  the  tenacity  and  endurance  of  the  Pharmaceutical 
Services  Negotiating  Committee  team  which  has  achieved 
its  main  objectives  through  reasoned  argument  (plus  a 
little  judicious  public  relations)  and  without  the  advantage 
of  industrial  "muscle". 

At  the  time  of  writing  the  full  Committee  had  still  to 
discuss  the  Government's  package,  but  the  Department  of 
Health  has  capitulated  on  so  many  points  of  importance 
to  the  profession  that  rejection  seems  unlikely.  Mr  Patrick 
Jenkin,  the  Secretary  of  State,  has  clearly  seen  the 
pharmacy  problem  as  one  that  must  be  settled  once  and 
for  all  and  Dr  Gerard  Vaughan,  Minister  of  State,  struck 
just  the  right  note  for  the  future  in  expressing  the  hope  that 
future  negotiations  will  be  conducted  in  a  spirit  of 
"constructive  co-operation'.  The  PSNC  side,  too,  is  talking 
about  a  "new  era"  in  negotiations,  with  the  package 
providing  a  firm  foundation  upon  which  to  build. 

The  independent  review  panel  is,  of  course,  the  most 
significant  long-term  gain,  but  its  setting  up  will  not  herald 
Utopia  for  contractors — they  must  still  prove  their  case  and 
can  expect  no  more  than  their  due.  But  the  negotiators 
will  no  longer  be  faced  with  the  frustration  of  banging  on 
the  closed  front  door  of  the  DHSS:  there  will  be  a  side  door 
and  its  key  will  be  in  unbiased  hands. 

However,  there  are  other  victories  in  the  package.  One 
of  the  few  errors  of  judgment  made  by  the  Franks  panel 
was  its  decision  to  put  an  arbitrary  figure  on  the  discounts 
which  pharmacists  have  been  receiving  from  wholesalers 
— varying  discounts,  from  some  wholesalers,  for  some 
chemists,  for  varying  lengths  of  time,  but  to  be  recouped 
by  an  iniquitous  averaging  system.  Now  the  fear  of 
retrospection  is  to  be  removed  and  the  discounts,  if  proved 
bv  inquiry,  will  be  related  to  reality.  It  will  then  be  for  the 
two  sides  to  find  a  means  of  ensuring  that  they  are 
recovered  from  those  who  have  received  them. 

There  must  be  a  General  welcome  for  the  introduction 
of  a  basic  practice  allowance  and  the  implied  recoonition 
that  the  pharmacist's  role  in  primary  health  care  and 
availability  for  consultation  during  contract  hours  are 
worthy  of  payment.  Now  that  the  principle  is  established 
(albeit  with  contractors'  own  money)  there  should  be  less 
future  difficulty  in  aetting  its  value  to  the  community 
"priced" — especially  as  self-care  is  being  encouraged  by 
this  Government.  Nevertheless,  BPA  is  a  two-edged  sword 
and  distribution  of  remuneration  in  this  form — and  to  whom 
— must  be  carefully  monitored  by  both  contractors  and 
those  safeguarding  the  public  interest. 

The  mood  in  the  House  of  Commons  on  Monday  was 
plainly  one  of  relief  that  a  long-standing  injustice  was 
about  to  be  riohted.  The  timing  was  well-iudaed  politically, 
with  even  the  Opposition  keen  to  show  that  they  had  begun 
the  reconciliation  process:  now  it  will  be  up  to  DHSS 
officials  to  ensure  that  the  politicians'  goodwill  is  translated 
into  deeds  to  the  benefit  of  public  and  profession. 
Congratulations  to  all  concerned. 

Chemist  &  Druggist  1011 


Contractors  win  on 
review  panel' 
and  discounts 


Several  of  the  Pharmaceutical  Services 
Negotiating  Committee's  major  objectives 
have  been  conceded  by  the  Government 
in  a  "package"  offer  designed  to  settle 
the  NHS  remuneration  dispute  which  has 
been  running  for  more  than  four  years. 
The  principle  points  are :  — 

□  Establishment  of  a  "pharmacy  review 
panel"  to  resolve  disputes. 

□  The  Franks  panel  profit  formula  to  be 
implemented  from  July  1,  1980. 

□  The  present  average  discount  scale  of 
1.54  per  cent  overall  to  continue,  rather 
than  the  5.44  recommended  by  Franks. 

Mr  Alan  Smith,  PSNC  chief  executive, 
welcomed  the  package  as  "the  most  sig- 
nificant step  forward  in  pharmaceutical 
negotiations  since  the  inception  of  the 
NHS"  after  it  had  been  put  forward  on 
Monday.  However,  the  proposals  had 
still  to  be  considered  by  the  full  Nego- 
tiating Committee  which  was  meeting  on 
Wednesday  as  C&D  went  to  press. 

Package  details 

The  proposed  pharmacy  review  panel 
will  have  a  membership  of  five — an  ac- 
countant, a  lawyer,  an  economist,  an 
industrial  relations  expert,  and  a  business- 
man with  retailing  or  commercial  ex- 
perience. The  terms  of  reference  would 
be :  "To  advise  the  Secretary  of  State  on 
any  'aspect  of  gross  remuneration  of 
chemist  contractors  providing  Part  IT 
NHS  services  and  to  act  as  a  means  of 
resolving  disputes;  either  side  to  be  able 


to  refer  disputes  to  the  panel."  It  is  also 
stated  that  the  panel  should  be  able  to 
obtain  evidence  from  any  source. 

The  technical  subcommittee  which  cur- 
rently discusses  changes  in  the  applica- 
tion of  indices  and  matters  such  as  the 
effect  of  trends  in  pharmacy  size,  will  in 
future  have  an  independent  chairman 
who  is  a  member  of  the  review  panel. 

Practice  allowance 

Implementation  of  the  Franks  panel 
profit  formula  will  add  an  immediate 
£10m  to  the  balance  sheet.  If  agreed  by 
PSNC,  it  will  be  paid  out  in  the  form  of 
a  Basic  Practice  Allowance,  regardless  of 
the  prescription  volume  dispensed  by  the 
individual  pharmacy — this  should  provide 
£2,000  per  pharmacy  and  will  for  the 
first  time  recognise  the  primary  health 
oare  advice  given  by  the  pharmacist  and 
recompense  him  for  being  available  to 
provide  a  service  throughout  contract 
hours. 

The  agreement  on  the  discount  scale 
is  associated  with  acceptance  by  PSNC 
negotiators  of  a  new  discount  inquiry 
during  the  autumn,  the  results  to  be 
applied  with  effect  from  October  1980. 
It  is  understood  that  the  current  intro- 
duction of  "notional"  prices  on  "ethi- 
cals",  coupled  with  PSNC's  contention 
that  the  Franks  proposed  percentage  was 
too  high,  have  persuaded  the  Govern- 
ment to  reconsider  their  position  on  this 
issue. 


Commons  debate  on  Opposition  motion 

The  slate  is  wiped  clean 


The  slate  has  been  wiped  absolutely 
clean  on  chemists'  remuneration,  Dr 
Gerard  Vaughan,  Minister  for  Health, 
told  the  Commons  on  Tuesday.  Speaking 
at  the  end  of  debate  on  the  Opposition's 
"review  body"  clause  for  addition  to  the 
Health  Services  Bill  on  Monday,  Dr 
Vaughan  said:  "It  is  with  some  pride 
and  satisfaction  that,  after  five  years  of 
disquiet  in  this  area,  I  can  tell  the  House 
that  we  have  reached  such  an  agree- 
ment." 

The  Opposition  clause  was  moved  by 
Mr  Roland  Moyle,  Minister  of  State  in 
the  last  Labour  Government,  who  ad- 
mitted to  having  been  exposed  to  a 
"feeling  of  insecurity"  during  the  1978 
debate  on  the  profession.  He  also  con- 
ceded that  "the  Government  machine  on 
that  occasion  moved  far  too  slowly."  Mr 
Moyle  therefore  proposed  the  following 
clauses:  — 

'(1)  As  from  the  commencement  of  this  Act 
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the  Secretary  of  State  shall  set  up  a  body  to 
be  known  as  the  Pharmacists  Review  Body 
consisting  of  a  chairman  and  four  other 
members  with  experience  of  professional 
and  commercial  life  and  a  knowledge  of 
industrial  relations  with  power  to  send  for 
persons  and  papers  and  the  initial  period  of 
service  of  such  persons  to  be  three  years. 
(2)  The  terms  of  reference  of  the  Pharma- 
cists Review  Body  shall  be  to  consider 
annually  the  terms  and  conditions  of  service 
of  those  pharmacists  providing  pharmaceu- 
tical services  under  Part  IV  of  the  National 
Health  Services  Adt  1977  and  to  make 
recommedations  to  the  Secretary  of  State.' 

An  'open  door' 

Dr  Vaughan  replied  that  the  Opposi- 
tion were  "knocking  at  an  open  door" 
since  a  review  panel  had  now  been 
agreed,  subject  to  ratification  by  the  full 
PSNC.  "I  hope  that  this  development 
will  mark  the  end  of  a  dispute  which  all 
agree  has  gone  on  for  far  too  long,  and 


that  we  shall  now  be  able  to  go  forward 
together  in  a  spirit  of  constructive  co- 
operation." 

Mr  Lewis  Carter- Jones  welcoming  the 
statement,  said  there  were  two  possible 
advantages  to  the  Health  Service.  "First, 
the  pharmacy  service  may  improve. 
Second,  it  is  possible  that  the  NHS  will 
save  a  considerable  amount  of  money." 
He  said  that  pharmacists  had  on  their 
shelves  substantial  quantities  of  dupli- 
cated drugs.  "A  wide  variety  of  those 
drugs  are  identical  in  type.  The  only  dif- 
ference is  in  the  price.  The  fact  that 
chemists  have  to  keep  these  stocks  pre- 
sents them  with  a  severe  cash  flow 
problem." 

Mr  Carter-Jones  contended  that  accep- 
tance of  generic  prescribing  would  lead 
to  substantial  savings  for  the  NHS  and, 
under  the  proposed  new  clause,  the  re- 
view body  would  include  people  with 
commercial  skill  and  judgment."  Anyone 
with  commercial  skill  and  judgment  will 
realise  that  if  a  product  is  being  charged 
ten  times  its  normal  price,  to  say  the 
least,  someone  is  being  a  bit  crooked." 

Mr  W.  R.  Rees-Davies  also  wanted  to 
know  whether  the  panel  would  be  limited 
to  pharmacists'  terms  and  services. 
"Great  savings  can  still  be  made  in  this 
area  by  advising  on  the  types  and  classes 
of  drugs  which  can  best  be  prescribed 
without  annulling  the  individual  power 
of  the  doctor  to  prescribe." 

How  much  cash? 

Mr  Andrew  F.  Bennett  suggested  the 
Minister  seemed  to  imply  that,  having 
agreed  to  set  up  the  review  body,  "every- 
thing would  be  sweetness  and  light." 
However,  "it  seems  to  me  that  setting  up 
the  review  body  can  at  best  be  only  a 
mechanism  to  get  improvements.  The  key 
point  is  how  much  money  the  Govern- 
ment are  prepared  to  put  up.  The  follow- 
up  to  that  is  how  much  money  the  com- 
munity is  prepared  to  spend  on  a  good 
pharmacist  service.  All  that  the  review 
body  can  do  is  to  try  to  share  out  the 
available  money." 

From  constituency  experience  Mr 
Bennett  had  found  that  chemists  who 
worked  in  small  shopping  areas  felt  their 
livelihood  had  been  threatened  in  recent 
years  "not  necessarily  by  the  treatment 
that  they  had  from  the  Government  but 
by  the  general  climate  of  shopping  pat- 
terns which  has  developed."  Many  con- 
stituents felt  they  did  not  have  a 
chemist's  shop  near  enough — could  the 
review  body  solve  such  problems? 

Pharmacists  found  the  non-pharmacy 
side  of  their  business  threatened  by  the 
supermarkets.  "'Some  of  them  feel 
aggrieved  that  people  use  their  shops 
merely  for  prescriptions  and  choose  to  go 
to  other  shops  where  sometimes  prices 
are  a  little  cheaper — probably  because  of 
bulk  purchasing — for  other  goods  that 
traditionally  they  bought  from  the 
chemist's  shop. 

"People  with  cars  or  those  who  find 
getting  about  easy  find  it  attractive  to  go 
to  the  supermarket  or  the  super  store 
where  prices  are  cheaper.  But  for  those 
who  do  not  have  cars — the  elderly  and 
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those  on  limited  means — the  corner  shop 
and  the  local  chemist  are  still  extremely 
important.  T  hope  that  in  any  review 
the  social  and  community  aspects  of  the 
chemists'  work,  will  be  fully  taken  into 
account  and  recognised." 

Mr  Bennett  also  drew  attention  to 
"another  danger."  He  went  on:  "Many 
chemists  feel  that  by  opening  fairly  long 
hours,  and  often  putting  on  a  service  in 
the  evening,  they  are  tied  to  their  shops. 
There  is  evidence  that  newly  trained 
pharmacists  prefer  to  work  for  large 
multiples  in  town  centres  where  they 
have  a  shift  system  or  regular  hours  than 
for  a  small  shop  with  longer  hours.  I 
hope  that  the  review  body  will  ensure 
that  the  small  chemist's  shop  is  retained 
as  a  feature  of  smaller  shopping  centres 
and  as  an  effective  help  to  the  elderly  and 
the  sick  who  need  to  get  their  prescrip- 
tions with  the  minimum  cost." 

Finally,  Mr  Bennett  wished  that  they 
could  get  more  pharmacists  established 
in  conjunction  with  health  centres. 

Expanding  role 

Mr  David  Ennals,  former  Health 
Secretary,  said  the  pharmacist's  role 
might  become  even  more  important  when 
the  cost  of  prescriptions  increased  to  £1. 
"The  pharmacists  will  be  asked  increas- 
ingly which  is  the  most  important  of  the 
three  or  four  prescriptions  that  the  in- 
dividual is  presenting.  Members  of  the 
public  will  seek  increasingly  the  advice  of 
the  pharmacist." 

On  generic  prescribing,  Mr  Ennals 
said  that  a  limited  list  drawn  up  by  the 
professions  could  well  lead  to  savings  of 
"£30m,  £40m  or  even  £50m."  It  would 
not  be  easy  to  negotiate  with  the  profes- 
sions, "but  I  have  no  doubt  that  the 
pharmacists  will  be  willing  to  take  part 
in  such  negotiations." 

Mr  L.  Pavitt  claimed  the  panel's 
establishment  was  a  long  overdue 
measure  "because  the  way  in  which  phar- 
macists' remuneration  has  been  set  has 
been  about  the  greatest  dog's  dinner  of 
any  negotiating  machinery.  The  highly 
differentiating  ingredients  that  form  the 
machinery  are  more  in  number  than  the 
greatest  polytablet  that  the  pharmaceuti- 
cal industry  can  produce." 

However,  Mr  Pavitt  wanted  to  know 
whether  "hospital  dispensing  doctors  and 
the  way  in  which  they  work"  would 
come  within  the  purview  of  the  review 
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body.  "The  Minister  will  know  that  when 
there  is  a  shortage  of  hospital  dispensers 
the  dispensing  has  to  be  done  by  outside 
dispensers."  Mr  Pavitt  hoped  the  review 
body  might  also  have  within  its  remit 
the  ability  to  do  something  to  overcome 
"the  rather  acrimonious  speeches  of  the 
past  ten  years  on  pharmacists'  objections 
to  the  role  of  rural  dispensing  doctors." 

Turning  to  the  increasing  number  of 
health  centres  Mr  Pavitt  added:  "I 
believe  that  the  pharmacist  should  be  a 
member  of  the  general  medical  services 
team.  The  pharmacist  dispenses  medicine, 
but  he  has  to  give  advice.  The  closer  the 
relationship  between  pharmacists  and 
doctors,  the  more  likely  it  is  that  we  shall 
be  able  to  provide  the  service  that 
patients  require."  And  on  the  cost  of 
drug  company  representatives  he  con- 
cluded: "If  a  large  amount  is  being  spent 
on  the  ingredients  of  drugs,  the  amount 
of  money  available  for  the  pharmacist 
is  reduced." 


Replying  to  the  points  raised,  Dr 
Vaughan  said  the  panel  would  be  free 
to  answer  any  matters  concerning  re- 
muneration which  arise  within  the  exist- 
ing contract.  "It  will  not  be  free  to  go 
into  matters  of  medical  products  and 
issues  of  that  kind.  There  will  be  continu- 
ing discussions  between  the  Department 
and  the  pharmacists — that  will  be  the 
basic  forum  in  which  disputes  will  be 
looked  at.  Only  if  they  cannot  agree  will 
the  matter  go  to  the  new  panel." 

Mr  Ennals  sought  to  make  certain  that 
the  Department  withdraw  the  "claw- 
back  of  the  £2. 3m  included  in  the  1978 
remuneration,  as  part  of  the  £5m  which 
the  Department  has  injected  into  the 
new  system  of  payment."  Dr  Vaughan 
replied,  however,  that  "there  are  a  num- 
ber of  matters  we  are  still  considering." 

The  Opposition  motion  was,  by  leave, 
withdrawn. 

The  PSNC  had  issued  no  statement  as 
C&D  went  to  press  on  Wednesday. 


Retention  fee 
up  to  £56 


The  Pharmaceutical  Society's  Council 
has  agreed  to  substantially  increased 
membership  and  premises  fees  from 
January  1 ,  1981 :  — 

Present  Proposed 

Membership 

Full  £37  £56 

Part-time  £21  £31 

Age  65-69  £21  £31 

70  and  over  £3  £4 

Overseas  £1 1  £25 

'Registration  £37  £56 

half-year  £18.50  £56 

Reciprocity  £37  £56 

Restoration  £13  £25 


subscribers  that  they  have  been  offered 
a  range  of  discounts,  starting  at  7  per 
cent  on  £500  and  rising  to  10  per  cent 
above  £5,000— all  based  on  the  new 
notional  prices,  it  is  believed. 
□  The  effects  of  current  wholesaling 
developments  on  pharmacists'  service  to 
patients  are  to  be  investigated  by  the 
Pharmaceutical  Society's  Council. 


Premises 

Registration 

Retention 

Restoration 


£21 
£21 
£13 


£60 
£35 
£25 


Now  a  single-drop 
discount  offer 

Vestric  are  understood  to  have  tele- 
phoned offers  of  a  "single  drop"  discount 
on  "ethicals"  to  some  of  their  customers'. 
C&D  has  been  informed  by  a  number  of 


Dr  P.  J.  Rothwell  (left)  receives  the 
Society  of  Cosmetic  Scientists  presidential 
insignia  from  the  retiring  president,  Dr 
A.  J.  Tyler 
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Ban  dual 
pricing 
says  NPA 

Dual  pricing  should  be  banned,  the 
National  Pharmaceutical  Association  re- 
commends to  the  Minister  for  Consumer 
Affairs  in  its  comments  on  bargain  offers 
legislation. 

Short  of  a  return  to  resale  price  main- 
tenance, such  a  ban  is  the  "best  buy", 
says  Mr  T.  P.  Astill,  NPA  deputy  secre- 
tary, in  a  letter  to  the  Minister,  Mrs 
Sally  Oppenheim.  He  admits  that  the 
current  regulations  tried  to  accommodate 
NPA's  previous  representations,  but  it 
was  now  agreed  that  the  rules  are 
"virtually  incomprehensi'ble,  totally  un- 
workable, unenforceable  and  counter- 
productive". 

'Imaginative'  retailers 

Mr  Astill  goes  on:  "Some  of  the  more 
imaginative  'discount'  retailers  and  their 
advertising  agents  have  developed  market- 
ing campaigns  which  depend  on  novel 
price-comparison  points  such  as:  'after 
sale  price'  (the  sale  never  ends),  'ready  as- 
sembled price'  (the  goods  are  always  sold 
in  kit  form),  'price  when  sold  separately' 
(the  goods  are  always  sold  together)  and 
so  on.  These  claims  are  at  least  as  mis- 
leading as  any  that  appeared  before  last 
July  and  it  is  clear  that  the  ordinary 
customer  is  getting  little  if  any  extra 
protection  from  the  new  Regulations." 

The  NPA  sees  that  the  Minister  has  the 
following  options: 

1.  Attempt  to  block  the  loopholes  by 
further  "technical"  regulations.  This 
would  probably  be  unsuccessful  and 
would  certainly  lead  to  yet  further 
complication. 

2.  Repeal  the  Bargain  Offers  Regulations 
and  rely  on  the  Trade  Descriptions  Act 
and  Misrepresentation  Act  as  before.  This 
would  probably  not  be  acceptable  to  con- 
sumers and  would  not  prevent  many  of 
the  current  misleading  claims.  Tt  would 
also  re-open  the  door  to  such  undesirable 
practices  as  vague  comparisons  with 
"worth"  or  "value". 

3.  Return  to  resale  price  maintenance. 
"This,  by  a  long  way,  is  our  own  pre- 
ferred course".  RPM  would  "improve 
levels  of  retail  service,  raise  levels  of 
customer  choice,  protect  many  smaller 
retailers  now  threatened  with  extinction, 
improve  the  appearance  of  High  Streets 
everywhere,  help  to  maintain  price 
stability  and  defoliate  the  present  con- 
fusing bargain  offers  jungle,"  says  NPA. 
"But  we  can  see  that  such  a  move  might 
well  be  regarded  as  so  adventurous  as 
to  be  politically  unacceptable." 

4.  Ban  altogether  any  form  of  dual 
pricing.  This  would  have  certain  minor 
disadvantages,  especially  for  independent 
retailers.  There  would  be  less  incentive 
for  manufacturers  to  publish  lists  of  sug- 
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gested  retail  prices  ("we  hope  nevertheless 
that  we  can  persuade  them  to  continue  to 
do  so").  However,  NPA  is  now  con- 
vinced that  the  advantage  to  retailers  and 
customers  would  far  outweigh  the  dis- 
advantages. "Retailers  and  advertisers 
would  be  forced  to  concentrate  their 
claims  on  the  true  merits  of  their  offers 
rather  than  rely,  as  many  do  at  present, 
on  artificial  and  misleading  comparisons. 
The  law  would  also  be  more  certain,  less 
confusing  and  easier  to  enforce." 

Increase  announced 
for  season  tickets 

Increases  in  prescription  prepayment 
certificates  were  announced  last  week  by 
Dr  Gerard  Vaughan,  Minister  for  Health. 
From  December  1 — the  date  individual 
script  charges  rise  to  £1 — the  cost  of  an 
annual  certificate  will  go  up  from  £12  to 
£15  and  the  cost  of  a  quarterly  from 
£4.50  to  £5.50. 

Answering  a  question  from  Mr  Michael 
Shers'by  (Conservative,  Hillingdon),  the 
Minister  said  in  a  written  reply  that  at 
present  the  certificates  were  worthwhile 
for  anyone  requiring  more  than  17  items 
in  a  year,  or  more  than  six  items  in  four 
months.  At  the  new  prices  they  will  be 
worthwhile  for  anyone  requiring  more 
than  15  items  in  a  year  or  five  in  four 
months. 

Dr  Vaughan  added  that  "season  tic- 
kets" could  be  purchased  at  the  current 
rate  until  December  1  and  will  remain 
valid  for  their  full  period. 


CRM  taking  the 
wrong  approach? 

The  Committee  on  Review  of  Medicines 
seems  to  be  making  an  "enormous  meal" 
of  reviewing  medicines,  believes  Dr  J.  B. 
Spooner,  medical  director  of  Sterling 
Health. 

Despite  new  procedures  introduced  two 
years  ago  to  speed  up  the  review  there 
was  little  evidence  that  greater  progress 
was  being  made,  he  told  the  Interphex 
conference  at  Brighton  on  Tuesday.  The 
problem  might  be  not  so  much  in  the 
Committee's  procedure  as  in  its 
philosophy,  he  suggested. 

The  Committee  aimed  to  assess  safety, 
efficacy  and  quality  of  established  pro- 
ducts on  the  same  basis  as  new  products. 
"If  this  means  applying  1980  standards 
to  products  introduced  in  1950  it  is  not 
surprising  that  there  are  difficulties". 

Dr  Spooner  suggested  that  the  CRM 
should  accept  that  products  introduced  in 
1971  were  reasonably  safe  and  effective 
as  they  had  already  been  considered  by 
the  Committee  on  Safety  of  Medicines, 
and  those  introduced  between  1964  and 
1971  had  been  considered  by  the  Com- 
mittee on  Safety  of  Drugs.  Those  pro- 
ducts available  before  1964  had  over  15 
years  experience  behind  them,  which  was 
a  far  more  valid  measure  of  safety  than 
any  amount  of  toxicological  testing  in 
animals.  And  efficacy  of  these  older  pro- 
ducts was  surely  proved  by  the  fact  that 
they  were  still  on  the  market — the  public 
would  be  unlikely  to  use  an  ineffective 
medicine  for  so  long,  he  concluded. 


Labels  and  the  poor  reader 


A  large  percentage  of  adults  who  are 
poor  readers  are  unable  to  understand 
instructions  and  warnings  on  proprietary 
medicines  and  baby  foods.  "Understand- 
ing Labels:  problems  for  poor  readers" 
— a  report  published  last  week  by  the 
Adult  Literacy  Support  Services  Fund, 
shows  how  labels  on  these  products 
create  difficulties  for  those  who  speak 
English  as  a  second  language  and  for 
the  estimated  two  million  adults  in  the 
UK  with  a  reading  age  less  than  an 
average  nine-year-old. 

The  report  analyses  the  results  of 
questionnaires  sent  out  to  students  in 
English  as  a  second  language  schemes 
and  students  in  adult  literacy  schemes. 
The  questionnaires  were  designed  to  in- 
vestigate the  students'  comprehension  of 
a  proprietary  tablet  label,  an  ointment 
packet,  a  baby  milk  chart  and  an 
areosol  oven  cleaner.  Students  were  asked 
to  underline  the  words  on  the  label  that 
they  were  unable  to  read  and  to  state 
which  part  of  the  instructions  they  could 
not  understand.  They  were  also  asked  to 
answer  several  questions  about  the  in- 
structions on  each  label. 

With  the  tablet  label,  several  words 
could  not  be  read  by  a  large  percentage 
of  the  students.  Over  30  per  cent  of  both 
types  of  students  were  unable  to  read, 
"symptoms",       "exceed",  "persist", 


"stated"  and  "consulted".  These  words 
were  contained  in  the  warnings  and 
similarly  the  statements  on  the  label 
which  were  the  hardest  for  the  students 
to  comprehend  were  the  warnings:  "Un- 
less otherwise  directed  by  the  doctor"; 
"Do  not  exceed  the  stated  dose";  and 
"Consult  your  doctor  if  symptoms  per- 
sist". However  the  other  warning  on  the 
label — "Keep  medicines  away  from  chil- 
dren" was  understood  by  almost  95  per 
cent  of  both  groups. 

Another  section  of  the  report  analyses 
the  frequency  with  which  words  are 
used  in  medical  directions.  It  notes  that 
over  550  words  were  used  on  only  40 
proprietary  labels,  with  the  majority  of 
the  words  occurring  only  once. 

The  report  says  that  further  research 
could  be  undertaken  to  investigate  pos- 
sible alternative  words,  and  that  the  use 
of  statutory  symbols  needs  examining.  It 
suggests  that  it  would  be  as  easy  to  write 
"Do  not  drink"  as  to  say  "not  to  be 
taken  internally".  It  states  that  compre- 
hension of  labels  is  not  simply  a  question 
of  using  the  right  words  but  that  design 
and  layout  are  also  important.  Two  stan- 
dard proprietary  medicine  labels  are 
shown  re-designed  in  simpler  language 
and  larger  print.  The  report  is  available 
from  ALSSF,  252  Western  Avenue,  Lon- 
don W3  6XJ  (price  £2). 
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Appeal  Court  go-ahead 
for  Primodos  actions 


Two  legal  actions  by  parents  who  claim 
their  sons  suffered  congenital  malforma- 
tions through  use  of  the  drug  Primodos 
are  to  go  ahead  as  planned  in  October 
1981  the  Appeal  Court  ruled  this  week. 
The  High  Court  actions  will  be  test  cases 
for  other  pending  claims. 

The  appeal  judges  rejected  a  move  by 
the  drug's  manufacturers — Schering 
AG — to  have  three  other  cases 
heard  at  the  same  time.  It  was  argued 
that  medical  evidence  in  five  claims 
would  cover  a  wider  range  of  deformi- 
ties and  that  the  case  would  then  pro- 
vide a  more  representative  test.  But 
Lord  Denning,  Master  of  the  Rolls,  said 
that,  although  the  two  actions  were  both 
concerned  with  heart  defects,  the  evidence 
and  findings  of  the  trial  judge  would  give 
a  "good  guide"  to  the  outcome  of  the 
remaining  actions. 

Tn  recent  circumstances,  taxpayers 
should  not  have  to  bear  the  expense  of 
three  additional  actions,  he  said.  Justice 
would  be  done  if  the  two  heart  cases 
were  tried  first.  They  had  probably  been 
selected  as  the  strongest  of  pending 
cases.  If  they  failed,  the  others  might 
well  fail  as  well. 

Lord  Denning  and  Lord  Justice  Dunn 
dismissed,  with  costs,  the  appeal  by 
the  drug  manufacturers  and  their 
British  distributors,  Schering  Chemicals, 
of  Burgess  Hill,  Sussex.  They  had  chal- 
lenged a  High  Court  judge's  order 
'"staying"  the  three  other  actions  pending 
the  outcome  of  the  first  two.  They 
wanted  full  medical  evidence,  covering 
the  whole  range  of  child  deformities,  put 
before  the  court  at  one  time.  It  was 
said  that  the  Primodos  case  would  have 
far  wider  implications  than  the  thalido- 
mide case.  Over  170  claims  were  pend- 
ing in  Britain  and  600  throughout  the 
world. 

Schering,  who  deny  allegations  of  neg- 


ligence, first  marketed  Primodos  in  1958 
and  it  became  the  most  widely-used 
pregnancy  testing  drug.  It  was  withdrawn 
from  the  market  in  1975  and  a  medical 
paper  suggesting  that  children  were  more 
likely  to  have  congenital  malformations 
if  their  mothers  had  taken  Primodos 
first  appeared  in  1967.  Unlike  thalido- 
mide, there  was  a  serious  contest  as  to 
whether  Primodos  was  the  cause  of  birth 
defects,  said  Lord  Denning.  It  apeared 
that  all  the  defects  shown  by  children 
whose  mothers  had  taken  Primodos  could 
be  just  the  same  as  defects  suffered  by 
those  whose  mothers  had  not  taken  it. 
There  were  obviously  big  issues  to  be 
decided  on  causation  and  also  on  the 
question  whether  the  manufacturers  were 
negligent  in  failing  to  make  proper  tests 
before  marketing  the  drug. 

Schering  argued  that  the  two  actions 
already  fixed  for  hearing  were  concerned 
with  heart  defects,  whereas  the  other 
three  related  to  hare  lip,  spine  and  limb 
malformations.  The  five  actions  would 
cover  most  of  the  other  pending  claims 
and  medical  experts  from  all  over  the 
world  could  give  evidence  once  and  for 
all.  Lord  Denning  said  in  his  view  jus- 
tice would  be  done  if  the  two  heart  cases 
were  tried  first  and  the  other  actions 
"stayed"  pending  their  result. 

He  added  that  the  question  as  to 
whether  Primodos  was  the  cause  of  the 
defects  could  not  be  tried  as  a  separate 
issue  as  had  been  suggested  by  Schering. 
The  question  was  inextricably  bound  up 
with  alleged  negligence.  Lord  Justice 
Dunn  agreed. 

The  actions  are  backed  by  the  Asso- 
ciation for  Children  Damaged  by  Hor- 
mone Pregnancy  Tests.  A  spokesman  for 
the  group  said  after  today's  ruling  that 
\hey  were  "absolutely  delighted."  As  only 
preliminary  issues  were  concerned  at  this 
stage,  they  declined  further  comment. 


Common  computer  code— meeting  called 


Numark  are  following  up  their  call  for 
a  national  pharmaceutical  interface  pro- 
duct computer  code  (PIP  code)  by 
calling  a  meeting  of  interested  parties. 

The  objective  of  the  meeting,  to  be 
held  in  London  on  July  8,  is  to  allow  the 
industry's  sectional  interests  to  contribute 
to  the  development /administration  of 
the  code  and  the  possible  establishment 
of  a  working  party  and/or  regulatory 
authority.  Speakers  will  be  Mr  A.  G. 
Trotman,  managing  director  of  Indepen- 
dent Chemists  Marketing  Ltd,  who  will 
outline  the  objectives;  Mr  S.  Mackintosh, 
an  independent  consultant,  on  the  con- 
cept and  application  of  the  PIP  code, 
and  Mr  A.  Heald,  solicitor,  on  the  need 
for  regulatory  control,  maintenance  and 
long-term  legal  protection,  etc. 

Invitations  have  gone  out  to  leading 
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wholesaler  and  retail  pharmacy  groups, 
representative  bodies  in  the  industry,  the 
Department  of  Health  and  the  Prescrip- 
tion Pricing  Authority.  Details  from  Mr 
A.  G.  Trotman,  ICML,  51  Boreham 
Road,  Warminster,  Wilts  BA12  9JU. 
Telephone:  0985  215555. 

The  idea  of  the  common  code — 
Numark  have  suggested  that  the 
Chemist  &Druggist  Price  List  code  could 
provide  a  basis — is  that  it  would  allow 
chemists  to  maintain  flexibility  across  a 
number  of  sources  of  supply.  The  original 
Numark  statement  (C&D  March  22  p460) 
argued  that  "piece-meal  development  by 
sectional  interests  should  be  abandoned," 
adding  that  without  agreement  ''the 
potential  benefits  of  modern  computer 
technology  may  be  dissipated  for  the 
independent  chemist." 


Skin  cancer 
scare  continues 

An  article  in  Nature  concludes  that  "5- 
methoxypsoralen  produces  similar  photo- 
biological  responses  to  8-methoxypsoralen, 
a  chemical  clearly  possesing  mutagenic, 
clastogenic  and  carcinogenic  properties  in 
conjunction  with  UV  radiation". 

The  report  goes  on,  "An  epidemio- 
logical study  of  skin  cancers  and  mela- 
nomas in  which  the  role  of  these 
preparations  is  examined  is  clearly 
necessary." 

The  ingredient  is  used  in  three  sun 
preps — Bergasol,  Sun-by-Sun  and  Bio- 
bronze.  "The  use  of  5 -MOP  in  suntan 
preparations  constitutes,  in  our  judgment, 
a  definite  and  unnecessary  hazard,"  says 
the  report. 

Carried  out  by  the  Departments  of 
Biology  and  Chemistry  at  the  University 
of  British  Columbia,  Canada,  it  is  based 
on  a  series  of  photobiological  studies  on 
pure  5-MOP  compared  with  those  of 
other  furocoumarins.  The  report  notes 
that  the  order  of  effectiveness  ranked 
psoralen  as  the  most  active  compound 
and  angelicin  as  the  least  active.  "Studies 
have  shown  5-MOP  to  be  less  active  than 
8-MOP  or  psoralen  but  more  active  than 
angelicin". 

Tests  carried  out  on  Chinese  hamster 
cells  were  also  found  to  have  "the  same 
ranked  order  of  effectiveness  in  lethal 
photosensitisation  with  mammalian  cells 
as  they  had  with  bacterial  cells". 

Chefaro  say  tests  unfounded 

Chefaro  Proprietaries,  who  market 
Bergasol  in  the  UK,  continue  to  stand  by 
their  earlier  statement  (C&D,  May  24, 
p861).  Ron  Hanlon,  marketing  director, 
told  C&D  he  believed  the  tests  to  be  un- 
founded. The  report,  he  says  admits  that 
no  tests  were  carried  out  on  suntan 
products  themselves  and  is  consequently 
drawing  conclusions  on  products  which 
in  fact  have  not  been  tested.  "By  isolating 
an  ingredient  similar  to  bergamot  oil  the 
research  is  invalidated  and  has  no  bearing 
on  suntan  products." 

Chefaro  are  to  increase  their  advertis- 
ing expenditure  for  the  year  by  £100,000 
to  show  retailers  their  continuing  con- 
fidence in  the  product  and  every  pharma- 
cist, he  says,  has  been  personally  mailed 
with  a  reassurance  that  the  product  is 
not  harmful. 

The  issue  was  raised  in  the  House  of 
Commons  last  week  when  Mrs  Renee 
Short  queried  the  links  between  skin 
cancer  and  5-MOP. 

Sir  George  Young,  Under  Secretary 
for  Health,  replied  that  he  had  been 
advised  "there  is  no  medical  evidence  that 
cancer  of  the  skin  is  caused  by  suntan 
creams  or  lotions  that  contain  oil  of 
bergamot  or  5-MOP.  The  research  data 
available  demonstrates  no  carcinogenic 
effects.  However,  5-MOP,  which  is  a 
constituent  of  natural  bergamot  oil,  can 
cause  dermatitis,  and  manufacturers  of 
suntan  products  use  distilled  bergamot  oil 
to  obviate  this  risk". 
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Notional  prices 

Far  be  it  for  me  to  describe  my  feelings 
on  the  situation  which  Vestric  and  Uni- 
chem  have  created.  There  must  be  other 
people  with  a  Churchillian  flair  for  Eng- 
lish invective  who  can  do  the  job  so  much 
better  than  I.  Suffice  it  to  say  that  the 
worm  has  turned  and  the  wholesale  dog 
is  trying  hard  to  bite  the  retail  hand  that 
feeds  it.  But  then  we  all  knew  it  was 
coming,  didn't  we? 

I  would  rather  try  to  strike  a  positive 
note  after  spending  two  weeks  wondering 
how  to  overcome  the  situation.  As  far 
as  "ethicals"  are  concerned,  we  can  only 
hope  that  the  PSNC  will  be  able  to  make 
the  point  that  it  is  now  necessary  to  put 


up  to  £3,000  business  through  any  one 
wholesaler  to  be  able  to  buy  at  list  trade 
prices. 

However,  with  OTCs  there  is  still  the 
possibility  of  shopping  around  with  the 
smaller  wholesaler  and  of  course  direct 
buying — but  at  what  cost?  Having 
watched  with  satisfaction  as  our 
"system"*  reduced  the  real  value  of  our 
stock  over  the  past  four  years,  I  have 
no  wish  to  see  this  reversed  by  having  to 
buy  larger  quantities  than  I  require. 
Neither  do  I  wish  to  have  to  increase 
prices  to  the  public  and  so  become 
uncompetitive. 

Obviously  these  are  extremes,  and  it 
should  be  possible  to  walk  the  tight-rope 
of  compromise  to  success.  Never  has  it 
been  so  important  to  buy  the  right 
amount  at  the  right  price  at  the  right 
time.  I  am  extremely  grateful  that  my 
system  is  not  sponsored  by  a  major 
wholesaler  and  that  I  am  free  to  buy  as 
I  please,  with  accurate  sales  and  stock 


Where  to  find 
Cabdrivers. 

Cabdrivers  cough  preparations  are  now  marketed 
by  Halas  Laboratories.  Retail  pharmacists  should  obtain 
supplies  from  their  existing  wholesaler, but,  should  you  ever 
have  any  enquiries  concerning  Cabdrivers  Adult  Linctus, 
Junior  Glucose,  Diabetic  Linctus  or  Nasal  Decongestant 
tablets,  please  contact  Halas  Laboratories  at  Wetherby. 

And,  bearing  in  mind  that  the  demand  for  cough 
preparations  in  summer  is  only  very  slightly  lower  than 
in  winter,  right  now  could  be  a  good  time  to  book  your 
Cabdrivers. 

Cabdrivers  cough  preparations  now  marketed  by: 
.HalaSUl  Halas  Laboratories  Ltd., Thorp  Arch  Trading  Estate,  Wetherby, 
Yorkshire  LS23  7BJ. Telephone  Boston  Spa  (0937)  842695. 


records  on  which  to  base  my  decisions. 

Finally  I  would  exhort  all  my  col- 
leagues thus:  Put  not  your  hopes  for 
salvation  in  the  DH'SS  which  has  got  you 
by  the  short  and  curlies  and  will  not  let 
go,  but  rather  in  the  independent  whole- 
saler who  realises  the  importance  of  a 
good  OTIC  service. 
R.  M.  King 
Hedon,  Hull 

*  Mr  King's  development  of  a  computer- 
based  point-of-sale  system  was  the  subject 
of  an  article  in  C&D,  May  31,  p925. 

Failure  to  supply 

I  feel  I  must  report  to  you  on  my 
attempt  to  dispense  240  tabs  sulphadimi- 
dine.  The  patient  required  this  prescrip- 
tion urgently  as  his  stock  would  only  last 
him  one  more  day,  and  he  was  to  take 
them  continuously  for  the  rest  of  his  life. 

I  had  none  in  stock,  so  I  ordered  them 
from  G.  Tatfords  and  was  informed  that 
they  had  been  withdrawn  by  all  makers. 
Sangers  of  Bournemouth  also  had  none 
and  said  the  same  as  Tatfords.  Phoned 
May  &  Baker,  Dagenham  (6  mins  £1.44), 
IOI,  Macclesfield  (8  mins  £1.92),  none 
available.  IOI  suggested  Cambrian  of 
Croydon  (7  mins  68p),  none  available, 
and  Cox  of  Barnstaple  (3  mins  72p),  none 
available.  ICI  suggested  Regent  Labora- 
tories of  North  London  (10  mins  £2.40). 
Regent  make  them  but  refused  to  supply 
me  even  through  my  wholesaler.  They 
suggested  T  get  them  from  Unichem,  New 
Addington,  whom  they  supply.  Phoned 
Unichem  (5  mins  £1.20)  who  refused 
point  blank  to  supply  me  at  all  as  I  was 
not  a  regular  customer.  Explanation  of 
the  circumstances  made  no  difference.  I 
eventually  found  some  at  a  friendly 
local  chemist  who  willingly  supplied  me. 

When  I  started  in  business  thirteen 
years  ago  I  had  an  "unfortunate"  experi- 
ence with  Unichem.  Subsequent  contacts 
have  only  confirmed  my  first  opinion,  and 
this  latest  episode  has  made  me  realise 
just  how  ethical  they  are.  So  much  for 
the  chemist's  friend!  Tatfords,  after  con- 
siderable trouble,  have  now  found  me  a 
supplier  who  can  supply  me  for  a  while. 
One  last  point;  should  tabs  sulphadimi- 
dine  still  be  in  Part  VA  of  the  Tariff? 
D.  Thorpe 
Gosport,  Hants 


Candidate's  thanks 

May  I  through  your  courtesy  thank  all 
my  loyal  colleagues,  friends  and  well 
wishers  (also  for  the  numerous  messages 
and  letters  received).  I  hope  to  reply  to 
all  eventually.  In  view  of  these  and  to 
the  future  may  I  say  "Resurgam". 
A.  G.  Mervyn  Madge 
Plymouth 


News  in  brief 

□  Chemists  and  appliance  suppliers  in 
Northern  Ireland  in  March  dispensed 
1,125,655  prescriptions  (700,935  forms)  at 
a  gross  cost  of  £3,390,609  representing  an 
average  cost  of  £3.01  per  prescription. 
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PEOPLE 


TOPICAL  REFLECTIONS 

by  Xrayser 


Dr  David  Jack,  FPS,  has  been  awarded 
the  1979  Chemical  Society  Award  in 
Medicinal  Chemistry.  Dr  Jack  is  chair- 
man and  chief  executive  of  Glaxo  Group 
Research  Ltd. 

Mr  B.  T.  Hardy,  chairman  of  the  Ply- 
mouth branch  and  Mr  Mervyn  Madge, 
FPS,  secretary,  paid  an  official  visit  on 
the  Lord  Mayor  of  Plymouth,  alderman 
R.  King,  as  part  of  an  annual  custom. 
Sir  Gordon  Willmer,  Professor  Morizo 
Ishidate  and  Mr  F.  W.  Penson  have  been 
elected     honorary     members     of  the 
Pharmaceutical  Society.  Sir  Gordon  is  a 
former  chairman  of  the  Statutory  Com- 
mittee, Professor  Ishidate  is  president  of 
the   Japan   Pharmaceutical  Association 
and  Mr  Penson  has  been  the  Society's 
financial  officer  since  September  1957. 
Mr  J.  C.  Bloomfield  (treasurer  of  the 
Society)  has  been  appointed  a  member 
of  the  Statutory  Committee  for  a  five- 
year  period,  commencing  June  4,  in  suc- 
cession to  Mr  B,  J.  Thomas  who  has 
resigned  from  the  Committee  for  reasons 
of  health.  Mr  Thomas  has  served  con- 
tinuously on  the  Committee  since  1974. 
Tn  accepting  the  appointment,  Mr  Bloom- 
field  explained  that  he  would  be  retiring 
from   the   Council  in   May   1981,  and 
would  not  be  seeking  re-election. 
Mr  Len  Renwick,  FPS,  was  a  welcome 
guest  at  the  past  chairman's  dinner  of 
the  Northumbrian  branch  of  the  Pharma- 
ceutical Society  held  at  the  Brandling 
Hotel,  Gosforth  Park,  recently.  Mr  Ren- 
wick, recently  retired  chairman  of  Maw- 
son  &  Proctor  Pharmaceuticals  Ltd  and 
long  term   branch  treasurer,   was  pre- 
sented with  an  inscribed  pen  and  also  a 
scroll  signed  by  most  of  the  surviving 
chairmen.  Although  never  branch  chair- 
man, a  position  he  steadfastly  declined, 
he  was  asked  at  the  dinner  to  consider 
himself  a  member  of  the  "gang"  and  to 
come  to  future  events  as  of  right. 

Deaths 

Nielsen:  Mr  Arthur  C.  Nielsen,  founder 
of  A.  C.  Nielsen  Company,  on  June  3, 
aged  83.  Mr  Nielsen  graduated  from  the 
University  of  Wisconsin  college  of 
engineering  in  1918  and  founded  the 
company  in  1923  with  five  associates. 
The  first  overseas  subsidiary  was  estab- 
lished in  England  in  1939. 

Golf  tournament 

Pharmacists  from  the  Yorkshire  area 
took  part  in  a  golf  tournament  organised 
by  Thomas  Kerfoot  &  Co  Ltd,  at  the 
Moortown  golf  course,  Leeds,  on  May 
14.  Of  the  47  competitors  prizes  were 
presented  to  Mr  B.  Currie,  Windhill, 
Shipley  (best  gross);  Mr  D.  Mitchell, 
Horsforth,  Leeds  (best  nett),  and  Mr  D. 
Rothwell,  Dinnington,  South  Yorks  (best 
guest  score). 
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500  to  go  ? 


As  the  implications  of  wholesalers'  action  in  adding  an  additional  3  or 
6  or  even  16  per  cent  (in  the  case  of  Sanger's  small  accounts)  to 
manufacturers'  list  prices  are  realised,  a  good  many  contractors,  and 
particularly  the  smaller  ones,  must  be  apprehensive  as  to  how  to  stay 
profitable  when  trapped  into  a  situation  of  negative  discount.  Not  only 
are  prices  going  up,  but  discount  schemes  from  some  suppliers  are  to 
be  revamped  on  a  smaller  sliding  scale.  In  my  case,  with  a  monthly  drug 
bill  of  £3,000-£5,000  spread  between  three  vendors  I  have  been  able, 
with  careful  buying  to  "work  the  system"  to  produce  just  under  £2,000 
in  discounts  annually.  I  didn't  like  the  system,  I  didn't  want  the  system, 
but  I  couldn't  afford  not  to  use  it  if  I  was  to  stay  in  business  in  the  face 
of  DHSS  prevarications,  even  though  it  was  realised  that  we  were  living 
just  for  the  day.  But  now  I'll  be  lucky  to  cut  even,  since  with  the  increased 
prescription  "tax"  I'm  doing  fewer  scripts.  It's  all  very  well  everyone 
talking  blithely  about  these  small  perecentage  increases,  but  when  you 
work  out  their  effect  over  a  year  I  reckon  it  spells  disaster  for  500-600 
small  pharmacies  as  their  cash  flow  and  profit  diminish. 


What  to  do  ? 


I've  racked  my  brains  for  years  trying  to  think  of  a  feasible  way  of 
ensuring  a  fair  return  for  our  professional  work,  but  have  to  admit  I  don't 
seem  to  have  an  original  thought  in  my  head.  I  always  end  up  with 
the  view  that  painstaking  negotiation,  point  by  point,  is  the  only  way  for 
a  contracting  force,  neatly  divided  into  permanent  disunity,  to  get 
anything.  We  need  the  strength  of  the  companies  around  us  if  we  propose 
daring  action,  for  we  are  always  too  scared  to  go  it  alone  for  fear  of  what 
"They"  will  do,  whereas  in  truth  I  think  the  Boot  is  on  the  other  foot  and 
"They"  have  as  much  reason  to  view  the  independent  with  misgivings. 
If,  however,  the  point  is  reached  at  which  contracting  is  unprofitable  and 
a  concerted  approach  is  not  only  feasible  but  essential,  we  may  be  able 
to  agree  to  act  in  unison.  I  think  we  are  pretty  nearly  there,  for  with  a 
Government  committed  to  letting  market  forces  react  according  to 
commercial  pressures,  and  a  Department  of  Health  whose  whole 
energies  appear  to  be  spent  in  finding  ways  to  pay  us  the  least  possible 
amount — we  are  approaching  a  situation  of  intolerable  chaos. 

The  indifference  shown  by  the  Government  to  the  changes  in 
marketing  is  incomprehensible,  for  how  in  the  face  of  widely-different 
prices  being  paid  by  contractors  for  identical  drugs,  can  their 
departments  pay  us  fairly  when  we  ourselves  may  not  know  how  much 
we  have  had  to  pay  until  perhaps  six  weeks  after  our  purchases? 

The  Pricing  Bureaux  may  inadvertently  have  given  us  the  answer  to 
our  problems  with  the  recent  unacceptable  requests  for  endorsements 
on  scripts  with  pack  size,  brand  name,  supplier  and  price  which  have 
meant  hours  of  work  checking  back  through  invoices.  There  is  much 
merit  in  Mr  Bond's  suggestion  that  with  computerised  suppliers  able  to 
provide  a  breakdown  of  dispensing  drugs,  as  opposed  to  OTC  lines,  the 
government  could  be  provided  with  the  actual  invoices  showing  the  real 
prices  we  have  paid,  along  with  the  monthly  statement  showing  discount 
(if  you  can  call  it  that).  There  could  be  no  argument  then  over  pricing. 
Logically  therefore  the  Government  should  establish  its  own  clearing 
house  to  pay  the  bills  for  us,  so  as  to  make  sure  they  get  the  monthly 
settlement  discounts. 

For  the  first  time  I  see  a  true  sanction  weapon  in  our  grasp.  A  means 
of  persuading  the  Government  that  there  is  need  for  benign  intervention 
in  our  unhappy  world  of  pharmacy.  If  we  do  not  rapidly,  say  within  a 
month,  have  a  proper  sort-out,  then  I  suggest  the  PSNC  instruct  all 
contractors  that  when  we  send  the  scripts  for  July  to  the  Pricing  Bureau 
in  August  we  should  also  enclose  all  the  relevant  invoices  and  statements 
for  "ethicals"  purchases  for  the  month,  with  the  request  that  instead  of 
paying  us  the  ingredient  costs,  they  pay  the  enclosed  bills  to  the 
suppliers  direct.  It  wouldn't  harm  our  customers,  but  would  surely  set  the 
cat  among  the  pharmaceutical  pigeons  in  a  way  long  overdue. 
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Only  You  skin  care  range 
on  test  in  Anglia  region 


A  new  range  of  skin  care  products  is 
currently  being  launched  into  test 
market  in  the  Anglia  television  market. 
Only  You  is  a  range  of  five  items — 
cleansing  lotion  (125ml,  £1.65),  skin 
freshner  (125ml,  £1.65),  moisture  lotion 
(125ml,  £1.85),  extra  moisture  creme 
(60ml,  £1.85)  and  a  facial  soap  (lOOg, 
£0.85). 

The  manufacturers,  Vedra  Cos- 
metiques,  believe  that  "the  range  carries 
a  choice  of  products  designed  to  meet 
the  more  sophisticated  demands  of  the 
modern  woman  who  no  longer  believes 
that  an  all-purpose  cream  alone,  can 
meet  all  her  skin  care  requirements". 

Sheila  Ainsworth,  creative  develop- 
ment manager  for  Vedra,  explains  the 
thinking  behind  the  range:  "We're  saying 


!•  •  Im^s  haw roafjy  ?: 


to  women,  only  you  know  what's  best  for 
your  skin,  how  to  care  for  it  from  day  to 
day.  But  instead  of  giving  her  masses 
of  different  products  to  answer  her  vary- 
ing needs  Only  You  gives  her  just  five 
carefully  formulated  items.  It's  up  to  her 
to  use  what  she  wants  out  of  the  range, 
and  how  much,  depending  on  how  her 

Nusoft  baby  wipes 
bonus  during  July 

NPA  Products  (Warminster)  are  to  in- 
troduce Nusoft  baby  wipes.  Available  in 
pack  of  Nusoft  nappy  liners,  with  a 
mild  antiseptic  cleaning  agent  and  are 
slightly  perfumed,  and  disposable. 

Nine  products  areas  are  on  promo- 
tion during  July.  Consumer  savings  in- 
clude a  free  sample  of  M'ilupa  infant 
food  (worth  9p)  packed  inside  each 
pack  of  Nusoft  nappy  liners,  with  a 
20p  per  case  bonus.  There  will  be  5ip 
off  Nusoft  shampoo,  6p  off  Lotus  oold 
cream  and  nail  polish  remover  and  a 
consumer  saving  of  6p  plus  a  bonus  of 
25p  per  case  on  the  introduction  of  new 
Nusoft  baby  wipes.  The  reduction  on 
All-in-One  nappies  is  lOp;  5p,  3p  and  4p 
off  Hanx  mansize  tissues,  hankies  50s 
and  Nusoft  toilet  rolls  respectively,  4p 
off  Nucross  antiseptic,  up  to  4p  con- 
sumer saving  on  Nursery  Wool  (pleats 
and  puffs),  and  Nuhome  liquids.  There 
is  3p  off  Nuhome  aluminium  foil,  2p  off 
Sunpure,  fruit  drinks  and  3p  off  Rose 
Hip  syrup  and  concentrated  baby  orange. 
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skin  feels  that  day." 

Only  You  comes  packaged  in  frosted 
bottles  with  grey  reverse  taper  caps  and 
in  cartons  printed  in  a  grey  and  pink 
ripple  design. 

The  test  launch  is  to  be  supported  in 
the  ATV  television  region  with  an  ad- 
vertising campaign.  Colour  advertise- 
ments will  appear  in  both  consumer  and 
trade  press  and  a  display  unit  and  show 
card  is  available  for  in-store  promotion. 
An  introductory  pack  of  three  50ml 
cleansing  lotion,  skin  freshner  and  mois- 
ture lotion  will  be  available  during  the 
launch.  Cussons  (UK)  Ltd,  Kersal  Vale, 
Manchester. 


Members  are  also  being  offered  a  special 
deal  on  flash,  including  a  free  flight  bag, 
value  £14.95.  Independent  Chemists  Mar- 
keting Ltd,  51  Boreham  Road,  Warmin- 
ster, Wilts. 

Virol  malt  rusks 
Press  campaign 

Virol  malt  rusks  will  be  promoted 
heavily  this  year,  with  £200,000  market- 
ing support  in  the  major  specialist 
mother  and  baby  Press  and  annuals, 
together  with  sampling  through  clinics 
and  via  health  visitors.  The  theme  of 
the  advertising  is  "Which  rusk  is 
better?"  and  underlines  the  intention  of 
Virol  to  gain  an  important  share  of  this 
growing  market.  Optrex  Ltd,  City  Wall 
House,  Basing  View,  Basingstoke, 
Hants  RG21  2JP. 

Cussons  offer 

Cussons  UK  are  to  offer  25  per  cent 
extra  free  on  their  195g  can  of  Imperial 
Leather  anti-perspirant/ deodorant.  Cus- 
sons UK  Ltd,  Kersal  Vale,  Manchester. 


Max  Factor  moods 
for  summer 

Maxi's  "no  make-up  make-up  look"  for 
summer  features  Maxi  lip  shine,  two 
new  shades  of  brush-on  blush,  and  a 
saving  of  15p  on  the  price  of  Maxi-lash 
and  Maxi-thick  mascara. 

Maxi  lip  shine,  described  as  highly 
moisturised,  is  a  special  line  available  in 
six  different  shades  for  £0.75  while 
stocks  last.  The  shades  are  transparent 
wine,  fuchsia,  rose,  cherry,  tawny  and 
amber. 

Damson  frost  and  mulberry  frost  are 
the  two  new  frosted  shades  of  Maxi 
brush-on  blush  (£1.30)  included  in  the 
summer  look,  which  is  completed  with 
either  Maxi-fhick  or  Maxi-lash  mascara 
available  in  both  black  and  brownish- 
black  for  £0.95,  a  saving  of  I5p.  Max 
Factor  Ltd,  16  Old  Bond  Street,  London. 

Fastidia  Promotion 

Lilia-White  are  running  a  consumer 
offer  on  Fastidia  10s  and  20s  packs. 
Flashed  "French  knickers  offer — £1.95 
per  pair",  each  packet  will  contain  an 
order  form. 

Three  garments  are  available  in  three 
colours  and  two  sizes.  The  price  in- 
cludes postage  and  packing.  Orders  for 
three  pairs  will  cost  £5.30  and  the  cus- 
tomer will  receive  a  free  handkerchief. 
The  offer  runs  for  two  months.  Lilia- 
White  Ltd,  Alum  Rock  Road,  Birming- 
ham B8  3DZ. 

ON  TV 
NEXT  WEEK 

Ln — London;  M — Midlands;  Lc — Lancashire;  Y — 
Yorkshire;  Sc — Scotland;  WW — Wales  and  West; 
So — South;  NE — North-east;  A — Anglia;  U — Ulster; 
We — Westward;  B — Border;  G — Grampian; 
E — Eireann;  CI — Channel  Island. 

Alka  Seltzer:  All  areas 

Anadin:  All  areas 

Balance:  M,  Lc,  Y,  N'E 

Body  Mist:  All  areas 

Cow  &  Gate:  All  areas 

Crest:  All  except  G,  E 

Dry  Magic:  All  areas 

Eversun:  All  areas 

Harmony  hairspray:  All  areas 

Head  &  Shoulders:  All  except  E 

Immac:  Ln,  M,  Y,  Sc,  WW,  NE,  U,  WE 

Johnson's  baby  powder:  AH  except  Ln,  WW' 

So,  B,  E,  CI 

Johnson's  baby  lotion:  All  areas 

Keystone  cameras:  Ln,  Lc 

Odor  eaters:  All  areas 

Oil  of  Ulay:  M,  Lc 

Polaroid  model  1000:  All  except  CI 

Sine-off:  Ln 

Sure  deodorant:  All  areas 
Slimgard:  All  except  E,  CI 
Wilkinson  Sword:  All  areas 
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SALVELOX  EXPRESS 

plasters  go  on  like  magic.  The 
plaster  unwraps  as  you  pull  it  from 
the  pack,  so  that  you  can  stick  it  on 
yourself  all  by  yourself  with  one  hand. 
No  messing  about  —  straight  on.  Stops 
childrens'  tears  and  bleeding  faster. 
Salvelox  Express  the  easy  to  apply 
plasters  from  Rand  Rocket, 


too2r>» 
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BIG  SALES  . . . 

Over  44  million  adult  impacts 
in  the  launch  period  alone  in 
The  Sun 

Woman's  Own 
Family  Circle 

BIG  PROFITS 

Salvelox  Express  gives  bigger  profit 
margins  on  normal  terms  than  the 
major  competitors 

DOUBLE  YOUR  MONEY 

Ask  your  wholesaler  about 
the  special  bonus  terms  on  this 
display  pack,  or  write  direct  to: 

Algrey  Estate,  Sharps  Way, 
Hitchin,  Herts  SG4  OJA. 
Tel:  Hitchin  58871 


We  get  o 
into  as  much  hot 


Pity  the  poor  hot  water  bottle  that  carries 
the  Mandelle  name.  What  tests  of  endurance  it 
has  to  survive.  What  feats  of  strength  it  needs 
to  prove. 


Kill  or  cure. 

There's  baptism  by  fire.  Stretches  on  the 
rack  that  would  make  Edgar  Allen  Poe's  eyes 
water.  Torture  by  water. 

We  put  them  through  all  this  because  we 
believe  that  a  tested  hot  water  bottle  is  a  safe  hot 
water  bottle.  And  we  wouldn't  care  to  offer  your 
customers  anything  less. 

Even  before  a  Mandelle  hot  water  bottle 
begins  to  take  shape,  the  material  itself  comes  in 
for  some  pretty  abusive  treatment. 

The  chemists  at  Mandelle  have  a  machine 
they  call  the  Rheometer.  It  checks  that  the  'raw' 
rubber  will  'cure'  properly.  That  the  molecules 
will  combine  correctly  to  give  a  perfect  rubber 
from  which  we  can  make  hot  water  bottles. 

For  3  minutes  a  sample  of  the  uncured 
rubber  is  subjected  to  180°C  'Curing'  it  may  be 
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called;  but  curing  what,  the  rubber  may  ask? 

Survive  this  test  and  the  bottles  are 
made  up.  From  these,  we  take  a  few  samples  and 
cut  out  three  rubber  dumb  bells.  From  the  top, 
middle  and  bottom. 

First,  the  dumb  bell  is  subjected  to  the 
Tensometer.  This  works  much  like  a  rack. 
It  stretches  the  rubber  to  breaking  point  and 
measures  tensile  strength  and  the  elongation  at 
breaking  point.These  have  to  be  in  excess  of  the 
British  Standards  specification.  Otherwise  the 
batch  of  bottles  will  never  see  the  light  of  day. 

Next,  samples  of  the  bottle  are  subjected 
to  tests  of  endurance.They  are  given  instant  old 


Stretched  to  breaking  point. 

age.  We  pop  them  into  an  oven  and  up  to  an 
average  70°C.  After  7  days  we  see  just  how 
much  they  like  it. 

You'd  think  that  this  was  enough,  but  no. 
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tr  bottles 
ater  as  possible. 


Turning  on  the  heat. 

tow  more  dumb  bells  are  subjected  to  the  oven, 
nto  beakers  of  hot  water  they  go  and  sit  there, 
1 70°C  for  a  further  7  days. 

You'd  think  by  now  that  the  bottle  had 


7  days  torment  in  hot  water. 

roved  its  worth.  After  all,  they're  now  on  their 
ay  to  the  finishing  shop  which  sounds 


encouraging.  But  no.  Each  and  every  bottle  must 
now  prepare  itself  for  a  test  that  would  have  other 
bottles  splitting  their  sides. 

It  must  survive  being  inflated  to  a  pressure 
of  2lbs  per  square  inch. 

When  all  the  testing  is  finally  over,  what 
have  Mandelle  bottles  got  to  show  for  it? 

A  little  stamp  of  approval  that  reads 
B.S.1970. 


VCbrking  under  pressure. 

It  may  sound  like  a  lot  of  work,  but  we'd 
rather  face  that  than  face  the  consequences  of  a 
bottle  that  hasn't  been  properly  tested  and 
doesn't  carry  a  British  Standard  number. 

After  all,  what  kind  of  bottle  is  it,  that 
has  no  standards  at  all? 

Mandelle 

The  hot  water  botde  of  your  dreams. 

For  further  information  about  Mandelle  hot  water  bottles, 
lease  contact  Adrianjones  at  Haffenden-Richborough  Ltd.,  Sandwich,  Kent. 
Telephone:  0304  617377. 


Mandelle 
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COUNTEI  WN 


Sun-in,  hair  lightener  and 
conditioner  launched 


Chattem  (UK)  Ltd,  a  new  company  to 
the  UK,  are  to  market  a  range  of  toiletry 
products.  The  first  to  be  launched  will 
be  Sun-in,  a  hair  lightener  and  con- 
ditioner. 

Containing  no  hair  colour  dyes,  Sun-in 
need  only  be  sprayed  on  the  hair  while  it 
is  damp  and  is  said  to  be  ideal  for 
touching-up  roots,  avoiding  the  mixing 
and  mess  for  small  area  applications. 
With  built-in  conditioners  Sun-in  is  avail- 
able in  a  130ml  spray  (£L95). 

Due  to  be  launched  in  October  is  Mud, 
a  deep  pore  facial  cleaner  which  is  at 
present  on-test  in  the  Yorkshire,  Tyne 
Tees  and  Scottish  television  regions.  The 
company  report  a  high  consumer  satis- 
faction rate.  Chattem  (UK)  Ltd,  2  Mans- 
field Road,  Croydon,  Surrey  CR2  6HN. 

Polaroid  claim  lead 
in  pharmacies 

Polaroid  claim  that  in  the  latest  indepen- 
dent retail  audit  figures  for  pharmacies 
their  range  of  Lookers  sunglasses  has 
increased  brand  leadership  in  the  sun- 
glasses market  at  the  expense  of  Foster 
Grant  and  Goggles. 

Chemists  throughout  the  UK,  they 
say,  have  been  selling  more  Polaroid 
Lookers  in  the  early  part  of  the  sunglass 
season  than  any  other  brand.  Foster 
Grant's  share  according  to  Polaroid,  fell 
from  16  per  cent  during  the  same  period 
last  year  to  13  per  cent  in  1980.  Similarly, 
the  Goggles  market  share  in  pharmacies 
has  been  halved  from  10  per  cent  to  5 
per  cent. 

Polaroid  Lookers  are  claimed  to  have 
a  22  per  cent  share  in  chemists. 

Lou  Sharman,  sunglass  marketing 
manager  at  Polaroid  believes  that  the  suc- 
cess has  been  achieved  by  "honest, 
straightforward  trading."  He  says  "The 
MEAL  television  advertising  expenditure 
figures  for  1979  which  put  'Lookers  by 
Polaroid'  at  the  top  of  the  list  for  sun- 
glass advertising,  has  also  contributed  to 
the  trade's  confidence  in  our  brand." 
MEAL  figures  were:  Polaroid  Lookers 
£313,100,  Goggles  £282,400  and  Foster 
Grant  £218,300.  Polaroid  (UK)  Ltd, 
Ashley  Road,  St  Albans,  Herts. 

Braun  chorus 

Braun  are  to  increase  their  financial 
support  for  the  Royal  Choral  Society 
during  the  1980-81  season.  Mr  Robert 
Murray,  managing  director  of  Braun 
Electric  (UK),  says:  "In  addition  to  the 
regular  concerts  we  are  supporting  we 
would  like  to  feel  that  if  there  are  any 
special  events  that  they  want  to  promote, 
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the  Society  should  not  turn  them  down 
for  lack  of  money."  The  1979-80  season 
was  the  first  time  the  Royal  Choral 
Society  have  received  help  from  an  in- 
dustrial sponsor. 

Braun  are  also  launching  a  £50,000 
woman's  magazine  campaign  for  the 
Lady  Braun  Elegance  shaver.  Featured 
in  the  campaign,  which  runs  until  the 
end  of  August,  will  be  a  30-day  free  trial 
offer  which  Braun  are  confident  will 
overcome  some  of  the  pre-purchase  fears 
for  buying  electrical  products.  Braun 
Electric  (UK)  Ltd,  Dolphin  Estate,  Wind- 
mill Road,  Sunbury-on-Thames,  Middx. 


Vestric  increase 
PLOF  lines 

The  number  of  OTC  lines  now  avail- 
able at  preferential  prices  from  Vestric 
is  now  more  than  3,000  following  the 
addition  of  a  further  400  items,  to  the 
product  price  list  and  order  form 
(PLOF). 

"We  have  increased  the  number  of 
lines  available  at  special  prices  on  our 
PLOF  as  part  of  our  effort  to  increase 
our  service  to  our  customers",  says  Mr 
P.  M.  Worling,  Vestric's  managing 
director.  Vestric  Ltd,  Chapel  Street, 
Runcorn,  Cheshire  WA7  5AP. 

Cachet  traveller 

For  the  holiday  traveller  Prince  Match- 
abelli  are  to  introduce  the  Cachet 
traveller,  12.5g  (£1.60)  eau  de  toilette 
spray  small  enough  to  fit  into  any  hand- 
bag but  large  enough  to  last  for  the 
Whole  holiday.  Prince  Matchabelli,  Vic- 
toria Road,  London,  NW10. 

Distribution  changes 

Morgan's  Pomade  are  to  take  over  the 
distribution  of  their  range  of  products 
from  July  1.  Distribution  will  no  longer 
be  through  Pharmagen  Ltd.  The  new 
arrangement  is  part  of  a  planned  ex- 
pansion programme  by  Morgan's 
Pomade.  Morgan's  Pomade  Co  Ltd, 
Colewood  Road  Industrial  Estate, 
Swaleclifje,  Whitstable,  Kent. 


Mr  Richard  Harpur  of  Clooney  pharmacy,  Londonderry,  being  presented  with  the  Mini 
1000  he  won  in  the  J&J/Numark  "Greatest  baby  show  on  earth— win  a  mini 
competition".  The  presentation  took  place  at  S.  Haydock  &  Co  Ltd,  Numark  franchised 
wholesalers,  in  Belfast.  Mr  Harpur  is  seen  being  congratulated  by  J&J's  national 
account  manager,  Peter  Smith,  whilst  left  to  right,  Mr  Tom  Hutchinson,  director 
Haydocks,  Mr  Billy  Darter,  J&J  district  manager  Northern  Ireland,  Mr  Jim  McMaster, 
director  Haydocks  and  Graham  Cloke,  J&J's  local  sales  representative  look  on 
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No 
wonder 


Ostomy  Pouches 
white 


Ostomy  Pouches 

drainable 
white  and  clear 
standard  size 


Ostomy  Pouches 
drainable 

white 
small  size 


so  comfortable 
so secure 

The  Stomahesive™  Flange  can 

remain  in  place  for  several 
days  and  allows  pouches  to  be 
changed  as  often  as  necessary 
without  having  to  remove 
the  Stomahesive™  Flange 
from  the  skin. 

Surgicare™  System  2  avoids 
possible  skin  traumas  through 

repeated  application  and 
removal  of  adhesive  pouches. 


Trademark 


System  2 
saves  skin 


C&D 

Name 


Please  send  for  further  information 


Address 


S2  'clicks 


No  stamp  required/Address  to 
Squibb  Surgicare  Limited 
Freepost  245  Regal  House  Twickenham  Middlesex  TW1 1 BK 


Urostomy  Pouches 
standard  size 


Urostomy  Pouches 
small  size 


A  small  change 
for  special 
occasions 


Activity  Pouches 
white 

so  simple 
so  versatile 

Just  'click'  on  a  replacement 
Surgicare™  System  2  pouch  at 
any  time  for  the  management 
of  colostomies,  ileostomies, 
ileal  conduits  and  fistulae. 

Each  pouch  is  easily  'clicked' 
on  and  off  and  may  be  just  as 
easily  replaced  by  the  most 
appropriate  pouch  to  meet 
special  needs. 


Squibb  Surgicare  Limited 

Regal  House  Twickenham  Middlesex  TW1 3QT  Telephone  01 -892  0164 
Made  in  England  Authorised  user  of  the  trademarks 


J  \  sp< 
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COUNTERPOINTS 


Range  of  henna  products 
from  Dixor-Strand 


Velouty  natural  henna  is  a  range  of 
henna  products  launched  by  Dixor- 
Strand.  In  190ml  sizes,  the  range  com- 
prises shampoo  and  shine  for  blonde, 
'brown,  auburn  (£0.74  each),  condition 
and  shine  (£0.79),  and  shampoo  (£0.65). 
The  range  is  to  be  supported  by  an 
advertising  campaign  majoring  on  local 
press.  Dixor-Strand  Ltd,  Strand  House, 
Nursery  Road,  Thornton  Heath,  Croydon 
CR4  8RJ. 


This  free-standing  Marzine  display  unit 
holds  24  packs  and  can  be  used  on  the 
counter  or  shelves 


Table  set  offer 

An  offer  of  a  four-piece  "Bolide  Hobbie" 
child's  table  set  for  £2.75  plus  50p 
postage  and  packing  is  currently  being 
flashed  on  packs  of  Golden  Babe  dis- 
posable napkins.  Lilia-White  say  that 
with  the  manufacturer's  recommended 
price  of  £7.10  they  expect  a  high  redemp- 
tion for  the  offer.  Lilia-White  Ltd,  Alum 
Rock  Road,  Birmingham  B8  3DZ. 

Oxy  campaign 
hits  the  air 

Oxy-5  and  Oxy- 10  anti-acne  treatments 
are  being  supported  by  a  major  advertis- 
ing campaign.  From  now  until  July,  30- 
second  commercials  will  be  heard  on 
Capitol  Radio  25  times  weekly  and  on 
Radio  Luxembourg  there  will  be  50  spots 
each  week. 

Half  page  advertisements  will  be 
appearing  in  Honey,  '19'  and  My  Guy 
bringing  the  total  audience  reached  by 
the  Oxy  advertisement  to  six  and  a  half 
million  weekly.  Berk  Pharmaceuticals 
Ltd,  Shalford,  Guildford,  Surrey. 
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PRESCRIPTION 
SPECIALITIES 


VOLTAROL  suppositories 

Manufacturer  Geigy  Pharmaceuticals, 
Wimblehurst  Road,  Horsham,  West  Sus- 
sex 

Description  Yellowish-white,  torpedo- 
shaped  suppositories,  weighing  approxi- 
mately 2g,  containing  diclofenac  sodium 
lOOmg  in  a  waxy  base 
Indications  Rheumatoid  arthritis,  osteo- 
arthrosis 

Dosage  One  suppository  daily,  usually 
administered  at  night.  In  more  severe 
cases,  combined  therapy  with  tablets  is 
recommended.  Daily  dose  should  not  ex- 
ceed 150mg.  Dosage  in  children  has  not 
been  established 

Contraindications,    precautions   As  for 

other  Voltarol  preparations.  Should  be 
used  with  caution  in  patients  with  painful 
or  irritable  ano-rectal  conditions 
Side  effects  As  for  other  Voltarol 
preparations.  Local  reactions  of  supposi- 
tory use  include  itching,  burning  and 
increased  frequency  of  bowel  movement 
Packs  10  (£2.98  trade) 
Supply  restrictions  Prescription  only 
Issued  June  16 


Evans  tuberculin 

Evans  Medical  Ltd  are  to  discontinue 
their  production  of  old  tuberculin.  Tuber- 
culin PPD  together  with  control  solution 
and  diluent  will  continue  to  be  available. 
The  1ml  pack  of  undiluted  and  three  dilu- 
tions of  old  tuberculin  will  remain  avail- 
able until  stocks  are  exhausted  which  is 
expected  to  be  about  the  end  of  June. 

The  DHSS  has  accepted  the  Joint  Com- 
mittee on  Vaccination  &  Immunisation's 
view  that  there  is  no  need  for  the  avail- 
ability of  both  old  tuberculin  and  tuber- 
culin PPD.  Tuberculin  PPD  is  recom- 
mended for  use  in  both  the  Heaf  and 
Mantoux  Tests.  Evans  Medical  Ltd, 
Greenford  Road,  Greenford,  Middlesex. 


Benoral  suspension 
formulation  changes 

Winthrop  Laboratories  have  made  some 
minor  changes  in  the  formulation  of 
Benoral  suspension  which  should  result 
in  improved  tolerance.  Some  patients 
may  notice  a  very  small  difference  in 
taste  and  viscosity  which  are  the  results 
of  the  formulation  improvements  and  do 
not  affect  the  efficacy  of  the  products. 
The  benorylate  content  of  Benoral  sus- 
pension remains  unchanged  at  4g/10ml. 
Winthrop  \Lab  oratories;  Sterling-Win- 
throp  House,  Surbiton,  Surrey. 

Galen  products 

Galen  Ltd  are  introducing  their  own 
brands  of  diazepam  and  nitrazepam  on 
July  1.  Diazepam,  branded  as  Solis,  is 
available  in  2mg  capsules  (100,  £0.66; 
500,  £2.75,  trade)  and  5mg  capsules  (100, 
£1;  500,  £4,  trade).  Nitrazepam  has  the 
brand  name  Surem  and  is  available  as 
5mg  capsules  (100,  £1.43;  500  £5.75, 
trade).  Galen  Ltd,  19  Lower  Seago  In- 
dustrial Estate,  Craigavon,  co  Armagh. 

Benylin  for  colds 

Benylin  decongestant  is  being  introduced 
for  the  relief  of  congestive  symptoms 
associated  with  colds.  Each  5ml  spoonful 
contains  diphenhydramine  hydrochloride 
14mg,  pseudoephedrine  hydrochloride 
lOmg,  sodium  citrate  57mg  and  menthol 
1.1  mg.  It  is  available  in  500ml  £2.50 
trade)  and  2.251  (£10.60  trade)  dispens- 
ing packs.  Parke  Davis  &  Co,  Usk  Road, 
Pontypool,  Gwent  NP4  0YH. 

Rheumox  600 

A  600mg  strength  of  Rheumox  in  tablet 
form  (100,  £13.80  trade)  is  being  intro- 
duced on  June  16.  The  tablets  will  be 
complimentary  to  the  300mg  capsules  and 
are  intended  to  provide  twice  daily 
dosing.  A.  H.  Robins  Co  Ltd,  Redkiln 
Way,  Horsham,  West  Sussex,  RH13  5QP. 

Epilim  recall 

Reckitt  &  Colman  Pharmaceutical  Divi- 
sion have  recalled  batch  Z02259  Epilim 
500  enteric  coated  tablets  because  of  a 
minor  labelling  error  on  the  reverse  side 
of  the  foil  strip  Which  has  occurred  in 
part  of  the  batch.  Reckitt  &  Colman  Pro- 
ducts Ltd,  Pharmaceutical  division, 
Dansom  Lane,  Kingston-upon-Hull. 

Thyroid  dropped 

Paines  &  Byrne  have  discontinued  both 
their  30mg  and  60mg  strength  thyroid 
tablets.  Paines  &  Byrne  Ltd,  Pabyrn 
Laboratories,  177  Bilton  Road,  Perivale, 
Greenford,  Middlesex  UB6  7HG. 
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Air  conditioned  temper. 

Air  conditioned  customers  stay  cool  and 
fresh,  even  on  the  muggiest  of  days.  So 
they  stay  happy  and  relaxed,  and  your 
staff  stay  friendly  and  courteous. 


Air  conditioned  ears. 

Air  conditioned  customers  never  get 
deafened  by  the  roar  of  traffic,  because 
your  air  conditioned  staff  never  need  to 
open  doors  and  windows  to  let  in  outside  air. 


Air  conditioned  purse. 

Air  conditioned  customers  are 

likely  to  spend  more  time 
in  your  shop.  And  more  money 
And,  of  course,  they're  likely 
to  come  back  for  more. 


Air  conditioned  eyes. 
Air  conditioned  customers  see  what 
you're  selling  displayed  at  its  best, 
because  an  easy-to-fit  filter  removes  the 
dust  and  dirt  from  the  High  Street.  And 
everything  keeps  cleaner,  too. 


Air  conditioned  appetite. 

Air  conditioned  customers  don't  see  or 
taste  your  goods  through  stale,  fuggy  air. 
So  food  looks  fresher,  stays  fresher,  and 
tastes  fresher. 


Are  your  customers 
air  conditioned? 


Every  shop  should  have  air  con- 
ditioned customers.  They're  better 
tempered,  better  looked  after  and, 
most  important,  better  shoppers. 

To  get  them,  of  course,  you  need 
air  conditioning.  And  that's  where  the 
Air  Conditioning  Advisory  Bureau  comes  in. 
Whatever  your  business,  we  can  give  you  details 


of  air  conditioning  systems  tailored  to 
suit  every  shape  and  size  of  building. 

From  now  on,  the  blue  and  white 
arrows  will  appear  on  air  condition- 
ing equipment  which  has  been 

approved  for  safety  and  performance. 

So  find  out  more  from  Bernard  Hough  at  the  Air 
Conditioning  Advisory  Bureau  on  Freefone  2282. 
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Chemist  Assistant  of  the  Year 


The 
Winner 
Every 

A  NPA  PRODUCTS 

National  retail  sales  in  excess  of  £12  million  per  annum 


Margaret  Trueman 
1979 winner 


This  years  winner 
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a.        NUSOFT  ^  j  ^9^Pj 

^All-in-One'     I  C 

jL_  Nursery 

NOSoFT  S§S  Jr%^il-in-()ne  —  - 

eatfi  Names 


20  Disposable 

Nappy  Pads 


H  Dozen  %rry  Nappfe§ 


.  Nusorr 


Sold  exclusively  through  NPA  Member  Chemists 
— support  your  own  brand  products 
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COUNTERPOINTS 

Kleenex  relaunch  tissue 
brands  in  new  pack  designs 


Kimberly-Clark  plan  to  consolidate  their 
leadership  of  the  facial  tissues  market 
with  the  relaunch  of  two  Kleenex  tissue 
brands,  soft  white  and  bright  &  beautiful. 
New  pack  designs  have  been  created  for 
both  brands  and  the  150  tissues  in  each 
pack  are  said  to  be  both  softer  and 
smoother. 

Bright  &  beautiful  coloured  tissues  will 
in  future  be  called  soft  colour  tissues  to 
reflect  today's  preference  for  the 
"natural  look". 

Soft  white  tissues  have  two  new- 
looking  designs,  one  a  green  and  brown 
miniature  print  and  the  other  pink  and 
blue  floral  pattern.  Kimberly-Clark  Ltd, 
Larkfield,  Nr  Maidstone,  Kent. 

Rimmel  colours 

Rimmel  make-up  activity  includes  the 
introduction  of  a  lip  shader  (£0.99)  and 
a  lip  colour  sextet  (£1.50).  Also  new  is  a 
cheek  colour  collection  (£1.50),  an  oil- 
free  make-up  for  greasy  hair  (£0.75)  and 
ridge  filler  for  nails  (£0.69). 

Ten  new  fashion  colours  are  also  to  be 
available  in  12  Rimmel  preparations:  — 
passion  flower  and  heather  shimmer  in 
twist-up  and  push-up  lipsticks  and 
creamy  nail  lacquer  and  frosted  opal 
nail  lacquer  respectively;  ruby  sorbet  in 
moisturised  lipstick  and  frosted  opal  nail 
lacquer;  copper  gloss  in  glossy  lip  tint 
and  cherry  brandy  in  hard  guard  creamy 
nail  lacquer. 

Also  available  is  a  pewter  grey  kajal 
eye  pencil  (£0.66),  a  frosty  ivory  and 
coffee  eye  shadow  duet  (£0.92),  a  frosty 
ivory  shimmering  shadow  (£0.75)  and 
three  eye  shadow  creams  (£0.43)  in 
purple  in  pearl,  antelope  and  vanilla  in 
pearl.  Advertising  will  run  until  the  end 
of  December  in  the  woman's  Press. 
Rimmel  International  Ltd,  17  Cavendish 
Square,  London  W1M  0HE. 

Yardley  summer 
activity 

Yardley  activity  during  the  summer 
months  sees  the  launch  of  new  shades 
for  the  lips  and  eyes.  Available  from 
June  will  be  an  automatic  lip  gloss 
(£1.50)  in  six  shades — glossy  wine,  ginger 
rose,  chocolate,  poppy  and  crystal. 

Jumbo-sized  eye  pencils  (£1.00)  in 
eight  pearlised  shades  will  be  available 
from  July  in  ebony,  marina,  gold  fever, 
nutbrown,  forest,  silver  lime,  tropical 
rain  and  blackberry.  Also,  the  Yardley 
beauty  soap  in  oatmeal  will  be  available 
in  a  single  boxed  tablet  (lOOg,  £0.80) 
from  July. 

August  sees  the  introduction  of  what 
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is  described  as  "an  enriched,  special  per- 
formance lipstick"  (ESP  lipstick,  £1.50). 
Coming  in  a  blue  square  case  it  is  avail- 
able in  nine  colours — rich  bordeaux, 
fuchsia,  raisin,  toffee,  berry,  brick,  earth, 
rose  and  wood. 

Finally  two  new  eyeshadow  shades 
have  been  added  to  the  Superlustre  eye- 
shadow range  (£1.50)  in  molten  gold  and 
brilliant  gold.  In  the  Pearly  Powder 
range  four  new  shades  have  been  added 
— fluorescent  pink,  midnight  amethyst, 
brown  suede  and  camelot  green.  Yardley 
of  London  Ltd,  Miles  Grey  Road, 
Basildon,  Essex. 


Ayds  sales 


Sales  of  Ayds  Slimming  Plan  were  up  by 
44  per  cent  in  the  first  four  months  of 
this  year.  Cutlcura  Laboratories  say 
these  are  the  findings  of  an  independent 
audit  and  that  the  growth  was  achieved 
in  a  climate  of  market  growth  of  around 
15  per  cent.  They  anticipate  a  continued 
sales  expansion  during  the  summer 
months  when  peak  sales  of  slimming 
produots  occur.  Cuticura  Laboratories 
Ltd,  Clivemont  Road,  Cordwallis  Trad- 
ing Estate,  Maidenhead,  Berks. 

Cossack  powerboat 

Reckitt  toiletries  division  have  unveiled 
the  powerboat  that  they  are  sponsoring  as 
part  of  this  year's  £250,000  promotion  of 
Cossack  men's  hair  control.  To  be  called 
"Cossack",  the  powerboat  will  race  in 
the  Cossack  house  colours  of  red  and 
white.  A  sponsorship  deal  with  disc 
jockey  Noel  Edmonds  is  expected  to 
increase  Cossacks  lead  over  other  hair 
control  products.  Reckitt  Toiletries, 
Reckitt  House,  Stoneferry    Road,  Hull. 


Floris  anniversary 
'Book  of  fragrances' 

Floris  Perfumes  have  published  a  "Book 
of  Fragrances"  to  commemorate  their 
250th  Anniversary.  Bound  in  blue  and 
gold,  the  book  is  available  in  two 
volumes.  One,  "Perfumes"  (£7.95)  con- 
tains six  bottles  of  Floris  perfume — ' 
florissa,  jasmine,  lily  of  the  valley,  mal- 
maison,  ormonde  and  stephanotis.  The 
second  volume — "Bath  Essence"  (£6.85) 
contains  the  same  six  fragrances  in  con- 
centrated bath  essences.  /.  Floris  Ltd, 
89  Jermyn  Street,  London  SW1 Y  6JH. 

Crisan  advertising 
campaign 

Wella  are  soon  to  launch  a  new  adver- 
tising campaign  for  Crisan  treatment 
shampoos. 

The  theme  of  the  campaign  is  that 
there  are  no  magic  ingredients  in  Crisan 
shampoos,  that  they  are  science-based 
made  from  laboratory-tested  mild  ingre- 
dients and  that  it  is  this  mildness  that 
helps  Crisan  effectively  maintain  the 
condition  of  the  scalp  whilst  improving 
the  appearance  of  the  hair. 

The  campaign  is  being  endorsed  by 
personalities  like  Jilly  Cooper  with  head- 
lines such  as:  "I  stopped  believing  in 
hidden  ingredients  when  I  was  thirteen 
and  my  lacrosse  socks  fell  out  of  my 
bra."  Also  appearing  are  Diane  Keen, 
Edna  O'Brien  and  Pauline  McLeod. 

The  campaign  runs  until  September 
with  advertisements  in  Cosmopolitan, 
Company,  Over  21,  She  and  the  Sunday 
Times.  A  radio  campaign  is  currently 
running  on  Capital,  Clyde,  Forth,  City, 
Swansea,  Metro  and  Trent.  Wella  (GB) 
Ltd,  Wella  Road,  Basingstoke,  Hants. 

Playtex  consumer 
competition 

A  Ford  Fiesta  car  is  the  first  prize  in  a 
national  consumer  competition  being  run 
by  Playtex  (UK)  to  mark  the  launch  of 
their  tampons  onto  the  British  market. 
Ten  micro-wave  ovens  are  being  offered 
as  runner-up  prizes  and  each  entrant 
receives  a  lOp  off  next  purchase  voucher. 

The  theme  of  the  competition  is  that 
"Playtex  tampons  make  life  easy".  En- 
trants are  required  to  answer  four  ques- 
tions, three  of  which  can  be  answered  by 
looking  at  a  Playtex  tampon  package. 
For  the  fourth  question  entrants  have  to 
estimate  how  many  packs  of  Super  30 
tampons  it  would  take  to  fill  the  5190 
cu  ft  hold  of  a  Jumbo  Jet.  Competition 
entry  forms  are  available  in-store,  the 
closing  date  being  June  30.  Playtex  (UK) 
Ltd,  36  Chertsey  Road,  Woking,  Surrey. 
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Vestric  Vantage:  on 
target  for  a 
symbolic  future 

In  1975  Vestric  launched  their  "Vantage"  programme  which  has  since,  they 
say,  developed  into  a  total  support  system  for  independent  retailers.  Vestric 
believe  that  with  a  steadily  growing  membership,  Vantage  has  possibilities  as  a 
symbol  group,  or  if  not,  "something  quite  close  to  it".  Here,  Mr  A.  0.  Turner, 
Vestric's  customer  service  manager,  explains: 


All  current  economic  indicators  foretell 
a  difficult  decade  ahead  for  independent 
retail  pharmacy.  Competition  for  sales 
Will  be  even  fiercer  than  at  present  in  a 
shrinking  market.  Wholesaling  too  must 
be  affected,  since  the  wholesaler  is  heavily 
dependent  on  general  practice  pharmacy 
for  the  bulk  of  his  trade. 

Take  this  downward  trend,  add  to  it 
the  recent  changes  in  trading  conditions 
in  the  pharmaceutical  wholesaling  indus- 
try— and  it's  clear  that  greater  co- 
operation between  wholesaler  and  retailer 
will  be  necessary.  At  Vestric,  we  have 
always  recognised  that  both  wholesaler 
and  retailer  have  common  interests. 

Overseas  research 

Some  years  ago,  we  studied  develop- 
ments in  Wholesaler  services  in  both  the 
US  and  on  the  Continent.  As  a  result  of 
our  research,  we  became  convinced  that 


there  was  a  need  on  our  part  to  develop 
a  scheme  which  would  enable  our  retail 
customers  to  spend  the  minimum  of  time 
on  routine  business  matters  and  instead 
concentrate  on  selling  their  services  and 
products  at  realistic  profit  levels.  From 
the  experience  of  Che  wholesalers  we 
visited  abroad  it  was  obvious  that  even 
large  independent  pharmacy  groups  were 
not  always  able  to  develop  proper  mar- 
keting strategies.  It  was  equally  clear 
that  a  retailer  who  wished  to  develop  the 
dispensing  side  of  his  business  would 
have  to  establish  customer  loyalty  by 
providing  not  only  a  swift  dispensing 
service  but  also  a  pleasant  front  shop 
environment — creating  a  value  image 
through  effective  display  and  competitive 
pricing  policies. 

The  outcome  of  our  research  was  the 
Vantage  programme,  which  we  launched 
in  1975.  Vantage  was  designed  as  a  com- 


prehensive system  of  support  for  the 
independent  in  all  aspects  of  his  business, 
ethical  and  OTC.  At  the  time  the  pro- 
gramme was  launched  a  number  of  OTC 
discount  schemes  were  also  introduced, 
but  Vantage  was  not  an  OTC  discount 
scheme.  In  essence,  it  was  a  business 
systems  programme,  providing  manage- 
ment information  and  stock  control  data 
which  would  help  pharmacists  run  their 
businesses  more  efficiently  and  therefore 
more  profitably. 

Although  several  hundred  independents 
joined  the  scheme,  it  appeared  that  many 
others  were  reluctant  to  become  mem- 
bers because  of  the  lure  of  OTC  dis- 
counts from  other  wholesalers,  and  phar- 
macists became  confused  about  the  aims 
of  Vantage.  It  came  to  be  regarded  by 
most  as  "just  another  low-cost  OTC  dis- 
tribution scheme" — something  for  which 
it  had  never  been  designed. 

Total  support  system 

Over  the  last  two  years,  this  situation 
has  been  gradually  put  right  and  todav 
Vantage  is  firmly  back  on  course  as  a 
total  support  system  for  the  independent 
retailer.  There  are  now  two  distinct  ele- 
ments in  the  scheme — Vantage  manage- 
ment systems  and  Vantage  merchandising 
systems.  The  former  provides  stock  con- 
trol and  management  information  re- 
ports. These  are  simple,  easy-to-operate, 
management  disciplines  which  enable  the 
retailer  to  monitor  his  sales  and  compare 
them  with  general  market  trends.  Their 
purpose  is  to  help  the  user  systematise 
his  business  methods  and  thus  increase 


3_q uickq uestions  for  anyone  recommending 
paracetamol  as  an  analgesic* 

1.  Which  paracetamol  containing  formulation  is 
absorbed  faster  than  others? 

2.  Which  formulation  achieves  the  highest  peak 
plasma  levels? 

3.  Which  formulation  sustains  a  high  concentration 
level  overtime? 


*BIOS  (Consultancy  &  Contract  Research)  Ltd,  Bioavailability  Study  of  Six  Commonly  Prescribed  Paracetamol  Containing  Preparations 
And  A  Control  Formulation. 

Paracetamol  tablets  500 mg.  Paracetamol  500 mg  and  codeine  phosphate  8 mg  tablets.  Paracetamol  500 mg  and  codeine  phosphate  8 mg 
effervescent  tablets  (Paracodol).  Paracetamol  500  mg,  codeine  phosphate  8 mg  and  caffeine  30 mg  effervescent  tablets.  Dextropropoxyphene 
hydrochloride  325  mg  and  paracetamol  325  mg  tablets.  Dextropropoxyphene  napsylate  50 mg  and  paracetamol  325  mg  soluble  tablets. 


^HSONS  Leaders  in  Allergy  Research.  Fisons  Limited,  Pharmaceutical  Division.  Derby  Road,  Loughborough.  Leicestershire.  LEU  OBB.  Paracodol  is  indicated  for  the  relief  of  Pain,  especially  muscul^  anJ 
rheumatic  pams.  headache,  neuralgia,  toothache,  period  pains  and  discomfort  associated  with  colds  and  influenza.  Dosage  and  administration:  Paracodol  IS  a  presentation  of  Paracetamol  B  P  500mg  and  Codeine 

1030    Chemist  &  Druggist  14  June  1980 


his  efficiency  and  profitability. 

The  merchandising  systems  are  de- 
signed to  help  the  independent  develop 
front  shop  sales  and  build  a  strong 
identity — in  effect,  promote  a  pleasing 
image  of  pharmacy  to  the  consumer. 
Through  POS  aids  and  suggestions  for 
sensible  and  ergonomic  shop  layout,  both 
products  and  image  are  promoted  simul- 
taneously. 

Product  offers 

To  highlight  value-for-money,  each 
sdheme  member  gets  special  product 
offers  every  month.  These  offers  receive 
financial  support  from  Vestric,  and  the 
majority  of  members  find  that  they  can 
sell  substantial  quantities  of  products  on 
special  offer  provided  they  display  them 
sensibly  and  the  Vantage  POS  aids  and 
pricing  kits  are  utilised  properly. 

There  are,  of  course,  complaints  from 
time  to  time,  chiefly  about  the  limited 
range  of  products  on  special  offer.  This 
is  unfortunate,  but  unavoidable;  certain 
lines  dominate  the  OTC  market  and  these 
are  almost  always  bound  to  be  the  pro- 
ducts sold  at  cut  prices.  It  is  important 
to  remember,  however,  that  special  price 
offers  are  only  part  of  the  merchandising 
systems.  The  systems'  real  purpose  is  to 
attract  extra  customers  to  the  independent 
through  dear  pricing  policies,  value  for 
money  and  a  pleasant  environment  in 
which  to  shop. 

Where  provision  of  a  pleasant  environ- 
ment entails  complete  or  partial  moderni- 
sation of  premises,  Vantage  merchandis- 
ing systems  can  offer  advice  on  shop- 


A  pharmacy  at  Farnborough,  Hants,  recently  re-fitted  in  Vantage  livery.  Stock  is 
arranged  in  product  groups 


fitting  through  their  consultants,  Church 
&  Co  Ltd.  To  date,  30  retail  pharmacies 
in  the  sdheme  have  been  re-fitted  in  whole 
or  in  part  in  Vantage  livery.  In  almost 
all  cases,  the  owners  report  an  increase 
in  turnover. 

Future  developments 

Future  developments  in  the  programme 
could  include  mass  media  advertising  and 
Vantage  own  label  products.  In  the  end, 


much  will  depend  on  the  level  of  sup- 
port independent  pharmacists  want.  In  a 
sense,  the  pace  of  future  additions  to  the 
scheme  will  be  dictated  by  the  law  of 
demand. 

For  the  present.  Vantage  membership  is 
growing  steadily.  Ultimately,  we  envi- 
sage it  as  a  strong  group  of  retailers 
prepared  to  work  together  to  develop 
their  sales  and,  more  importantly,  the 
image  of  their  pharmacies. 


And  the  one  quick  answer 


DissolvesP^eU%atfcv- 
muscular an"  and  • 
pain,  ^associate* 

With  co»u 


PARACODOL 

PARACETAMOL  B.P.  AND  CODEINE  PHOSPHATE  B.P. 

The  effective,  rapidly  absorbed  analgesic. 


Phosphate  B.R  8mgasa  large  white,  soluble  effervescent  tablet.  The  tablets  are  to  be  dissolved  in  water  before  oral  administration.  Adults:  1-2  tablets,  which  may  be  repeated  everyfourto  six  hours  Children- Aged  512 
years  '/H  tablet.  Not  more  than  3  tablets  to  be  taken  in  24  hours  Under  5  years:To  be  taken  only  on  the  direction  of  the  physician.  Package  quantities  and  basic  NHS  price:£2  04  per  box  of  lOOtablets.  PL:  0113/  5076. 
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Clinical  pharmacy  refresher 
course— a  new  series 

This  new  series  is  intended  as  an  outline  for  busy  retail  pharmacists  and  is  based  on  the  third-year  course 
taught  to  undergraduate  BPharm  students  at  Chelsea  College,  University  of  London,  by  Mr  B.  W.  Burt,  Mr  R.  J. 
Greene  and  Dr  N.  D.  Harris,  who  have  prepared  the  articles. 

It  is  not  intended  to  be  comprehensive  and  it  is  assumed  that  pharmacists  will  consult  reference  texts  for 
more  detailed  information  on  the  drugs  and  diseases  mentioned  (see  appendix) .  The  aim  is  to  provide  an 
appreciation  of  common  diseases  and  their  treatment,  as  a  basis  for  understanding  the  uses  of  medicines  in 
these  conditions.  The  series  also  aims  to  enable  pharmacists  to  evaluate  patients'  problems  and  queries,  and 
to  respond  to  them  helpfully. 


Diseases  of  the  joints.  Part  1 


It  is  convenient  to  consider  together 
diseases  characterised  by  joint  pain 
(arthritis),  or  impairment  of  joint  move- 
ment, as  a  major  presenting  symptom. 
The  group  includes  a  variety  of  disease 
entities  and  syndromes,  often  loosely  re- 
ferred to  as  arthritis  or  rheumatoid 
disease.  They  are  of  diverse,  often  un- 
known, aetiology;  there  may  be  an  im- 
munological basis  (eg  rheumatoid  arth- 
ritis), a  specific  trauma  (eg  rheumatic 
fever),  or  a  clearly  defined  biochemical 
lesion  (eg  gout). 

Table  1  shows  a  simple  classification 
based  primarily  on  whether  or  not  joint 
pain  is  the  principal  or  most  significant 
clinical  finding.  Further  subdivision  is 
based  on  what  is  known  of  the  aetiology. 


However,  much  of  this  is  still  contro- 
versial. 

This  first  part  will  cover  the  most  com- 
mon diseases  and  the  drugs  used  in  their 
treatment.  Part  2  will  cover  the  re- 
mainder and  give  some  guidance  on 
patient  counselling. 

In  considering  primary  arthropathies, 
it  is  important  to  understand  the  differ- 
ences between  them,  and  consistent 
terminology  is  essential.  "Arthritis" 
means,  merely,  joint  pain:  it  is  a  symp- 
tom, not  a  disease.  "Rheumatism"  is  a 
non-specific  lay  term  for  any  joint  or 
muscle  pain,  and  should  not  be  used. 
The  osteoarthritides  (OA)  are  local 
degenerative  diseases  limited  to  just  one 
or  two  joints.  Rheumatoid  diseases  are 


multi-system  diseases:  that  is,  although 
arthropathy  is  usually  their  most  com- 
mon symptom,  many  other  organs  are 
affected.  Included  are  rheumatoid 
arthritis  (RA),  and  ankylosing  spondy- 
litis (AS).  Certain  systemic  biochemical 
abnormalities  lead  to  gout  and  pseudo- 
gout,  and  again  the  joint  pain  is  only 
the  prominent  outward  sign  of  the 
underlying  pathology. 

For  the  completeness  the  table  includes 
acute  muscle/tendon  inflammations, 
since  patients  with  these  may  complain 
of  joint  pain;  but  they  will  not  be  con- 
sidered further. 

The  diseases  and  their  general  treat- 
ment will  be  discussed  first,  then  medi- 
cations considered  in  more  detail. 


Clinical  features— osteoarthritis/osteoarthrosis  (OA) 


Strictly  speaking  osteoarthritis  is  an  in- 
flammatory complication  of  osteo- 
arthrosis, but  it  is  the  most  common 
form  and  these  diseases  together  account 
for  most  arthritis.  They  are  progressive 
degenerative  diseases,  starting  in  late 
middle  age  and  eventually  affecting 
about  10  per  cent  of  the  population. 
They  are  characterised  by  arthritis 
often  only  in  a  single  joint,  usually  a 
major  load-bearing  one  such  as  the  hip. 
Sometimes  the  condition  starts  after  a 
specific  injury,  or  is  occupational  (eg 
ankles  of  ballet  dancers).  At  other  times 
there  seems  no  obvious  cause. 

The  smooth  articulation  and  cushion- 
ing of  movement  of  the  healthy  joint  is 
ensured  by  cartilage  layers  at  the  bone 
ends  (figure  1).  Normally  there  is  a  con- 
stant turnover  of  cartilage,  owing  to  in- 
evitable wear  and  tear.  In  OA,  either 
through  excessive  joint  use,  or  some 
endogenous  failure,  the  normal  rate  of 
cartilage  repair  fails  to  keep  pace  with 
wear  and  tear. 

Impaired  movement,  possibly  accom- 
panied by  a  grating  sound,  is  the  result, 
and  movement  or  exercise  tend  to  wor- 
sen the  pain.  The  swollen  joints  are 
hard  due  to  bony  outgrowth;  they  may 
also  be  inflamed  (hot,  painful,  red)  but 
not  always  so.  Fortunately,  the  disease 
does  not  spread.  Modern  management 
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can  minimise  disability  and  the  prog- 
nosis is  usually  quite  good.  Analgesics 
and  anti-inflammatory  drugs  provide 
symptomatic  relief,  while  recent 
advances  in  surgery,  including  complete 


joint  replacement,  have  alleviated  the 
more  severe  progressions. 

The  management  of  OA,  in  addition 
to  analgesics,  involves  physiotherapy  to 
continued  on  p1035 


Table  1.  The 

I.  Primary 

Joint  pain  most  significant  finding 

1  Rheumatoid  diseases 

Rheumatoid  arthritis 
Ankylosing  spondylitis 

2  Degenerative  joint  diseases 

Osteoarthrosis 
Osteoarthritis 
Low  back  pain 

3  Muscle/tendon  traumas 

Tendonitis 

Fibromyositis 

Bursitis 

4  Biochemical  lesions 

Gout 

Pseudogout 


arthropathies 

II.  Secondary 


Joint  pain  only  one  of  number  of 
clinical  findings 

Rheumatoid  diseases 
Psoriatic  arthritis 
Sjogren's  syndrome 
Juvenile  RA  (Still's  disease) 

Collagen-vascular  disorders 
Systemic  lupus  erythematosus  (SLE) 
Polyarteritis  nodosa  (PAN) 

Infections 

Rheumatic  fever 

Osteomyelitis 

Reiter's  disease 
Allergy,  iatrogenic  diseases 

Hydrallazine:  SLE  syndrome 

Steroid  osteoporosis 

Serum  sickness 

Wegener's  granulomatosis 

Tumours 

Others 
Osteoporosis 
Carpal  tunnel  syndrome 
Colitic  arthritis/spondylitis 
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smith  c*  Nephew 
announce 
ide  reaching  changes 
to  their  sales  force. 


On  June  16th  we're  combining  the  sales  forces 
or  Smith  &  Nephew  Toiletries  Limited  and  Smith  & 
Nephew  Limited. 

So  where  you  used  to  see  two  reps,  you  will  now 
see  one.  Where  you  used  to  be  invoiced  twice,  you'll 
now  be  invoiced  once. 

And  where  you  used  to  have  to  deal  with  two 
deliveries  you  will  now  only  have  one.  More  efficient? 


Of  course  it  is.  But  that's  because  it  was  you,  the  retail- 
ers, who  suggested  it  in  the  first  place. 

Should  you  experience  any  problems  contact 
M.  G.  A.  Niven,  Smith  &  Nephew  Consumer 
Products,  Smith  &  Nephew  Ltd.,  Welwyn  *CrL|* 
Garden  City.  Or  telephone  Welwyn  Garden   •  • 
City  25151. 


An  appeal  to  storks  everywhere:  stay  calm. 


It's  a  fact  that  more  and  more  women  are 
coming  off  the  pill. 

Which  means  that  more  and  more  couples 
are  searching  for  a  safe,  reliable  alternative. 

The  best  alternative  is  Durex  Nu-  Form  Extra 
Safe.  With  its  special  spermicidal  lubricant,  it's  the 
safest  sheath  available. 

And,  by  spending  more  than  ever  before  on 
advertising  a  single  Durex  product,  well  be 
ensuring  that  every  couple  in  Britain  knows  it. 
Our  powerful  advertising  will  be  running  in 


women's  magazines  and  national  press  from  July 
right  up  until  March  next  year. 

Nu-  Form  Extra  Safe  is  a  high  profit  maker,  so 
make  sure  that  it's  featured  prominently  on  your 
counter.  That  way,  it'll  prove 
the  most  profitable  brand  in 
your  Durex  range  as  demand 

L.  nu-form 
A  tact  which  should  extra  Safe 

please  all  retailers,  and  more 

than  a  few  storks. 


Durex  is  a  registered  trademark 
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prevent  muscle  wasting  around  joints, 
eg  "isotonic"  exercises  which  flex 
muscles  without  causing  movement.  In 
extreme  cases,  intra-articular  steroids 
can  be  used  to  relieve  an  acute  exacer- 
bation. Muscle  spasms  can  be  relieved 
by  diazepam. 

Rheumatoid 
arthritis  (RA) 

The  joint  involvement  in  RA,  unlike 
OA,  is  usually  symmetrical,  that  is, 
affects  both  sides  of  the  body  equally, 
and  then  usually  only  the  smaller  joints 
of  the  hand  and  foot  at  first.  The  usually 
swollen,  red,  hot,  painful  joints  can  be 
distinguished  from  those  of  OA  also  by 
the  fact  that  they  are  soft  rather  than 
bony  and  that  exercise  brings  relief  so  is 
to  be  encouraged.  Morning  stiffness  is 
characteristic  and  is  due  to  intra- 
synovial  fibrous  bridges,  which  must  be 
broken  down  to  allow  movement.  Also 
characteristic  at  a  late  stage  is  the 
"swan-neck"  deformity  of  the  fingers, 
due  to  retroflex  muscle  spasm. 

RA  is  a  chronic,  progressive  disease, 
affecting  about  1  per  cent  of  the  UK 
population,  two-thirds  of  whom  are 
women.  Typically  it  starts  in  early 
middle  age.  Systemic  manifestations  may 
be  less  Obvious  at  first,  but  are  impor- 
tant in  diagnosis.  Onset  may  be  abrupt 
with  fever,  or  insidious,  the  patient 
merely  noticing  increasing  stiffness  and 
putting  it  down  to  "getting  old". 

When  examined,  such  patients  are 
often  mildly  anaemic.  There  may  also  be 
benign  subcutaneous  rheumatoid  nodules, 
typically  over  the  elbow  and  down  the 
arm,  but  they  can  also  appear  on  knees, 
shoulderblades  and  other  parts  of  the 

Figure  1  Progressive  effects  of  RA 


body  where  the  bone  is  near  the  sur- 
face. The  so-called  rheumatoid  factor 
(RF)  can  be  found  in  the  serum  of  about 
80  per  cent  of  cases.  This  is  an  anti- 
body (IgM,  macroglobulin)  to  another 
human  immunoglobulin  (IgG),  but  only 
IgG  which  has  been  denatured  or 
adsorbed  onto  particles  of  latex — this 
forms  the  basis  of  the  "latex  fixation 
test"  used  to  estimate  RF.  Although  it 
is  not  the  cause  of  the  disease,  its  pres- 
ence is  an  indicator  of  severity  and  pro- 
gress. Another  clinical  sign  is  the  ery- 
throcyte sedimentation  rate  (ESR),  a 
measure  of  the  speed  of  clumping  and 
settling  of  red  blood  cells.  This  is  a 
completely  non-specific  indicator  .which 
is  often  raised  in  fever  and  chronic  sick- 
ness, probably  due  to  high  circulating 
levels  of  blood  proteins. 

RA  arthropathy  is  primarily  due  to 
excessive  synovial  membrane  activity 
(figure  1).  It  can  progress  via  erosion  of 
the  cartilage  and  bone-end,  to  complete 
locking  (ankylosis)  of  the  then  pain-free 
joint,  unlike  OA  which  progressively 
weakens  joints.  The  main  systemic  com- 
plication is  inflammation  of  blood 
vessels  (vasculitis).  This  can  produce  a 
peripheral  circulatory  failure  i(eg  Ray- 
naud's phenomenon),  topical  ulcers,  a 
secondary  neuritis,  and,  rarely,  heart, 
lung  and  brain  lesions.  The  other  com- 
mon problems  are  the  various  iatrogenic 
effects  of  the  numerous  drugs  used. 

As  with  many  chronic  debilitating 
diseases,  RA  management  has  benefited 
from  the  "holistic"  approach  to  the 
patient.  Not  just  drugs  and  surgery,  but 
physiotherapy,  social,  domestic  and 
psychiatric  help  and  counselling  are 
given,  to  minimise  the  patient's  social 
and  domestic  impairment,  and  help  to 
adjust  realistically  to  what  is,  effectively, 
an  incurable  disease. 

Nevertheless,  the  prognosis  is  not 
without  hope.  Two-thirds  of  patients 
will  have  few  long  term  problems 
(usually  these  will  be  patients  with  a  low 
RF  titre  and  the  more  sudden  febrile 
onset),  and  only  about  5  per  cent  will 
progress  to  severe  disability. 

Drug  treatment,  in  addition  to  the 
usual  anti-inflammatories  and  anal- 
gesics, can  also  include  specific  anti- 
rheumatics, which  seem  to  retard  pro- 
gress of  the  disease. 


Ankylosing 
spondylitis 

Ankylosing  spondylitis  (AS)  is  a  rheu- 
matoid disease  affecting  mainly  the 
lower  spinal  ("spondi-")  joints  and  finally 
locking  them  rigid  (ankylosis).  It  seems 
to  attack  young  males  preferentially, 
starting  insidiously  around  the  age  of 
20  years. 

The  joints  between  the  ends  of  the 
spinal  column  (sacrum)  and  the  pelvic 
girdle  (ilea)  are  first  affected,  but  there 
may  be  progress  to  hip,  shoulder,  and 
the  higher  inter-vertebral  joints.  Morn-" 
ing  stiffness  and  low  back  pain  in  the 
early  stages  may  change  to  progressively 
restricted  back  movement  and,  in  sev- 
ere cases,  the  spine  becomes  completely 
fused,  usually  in  a  deformed  manner 
eg  hunchback  or  abnormally  erect. 
Peripheral  joint  involvement  is  infre- 
quent. 

Despite  the  general  pathological 
similarity  to  RA,  patients  typically  have 
no  serum  RF,  only  a  mildly  raised  BSR 
and  little  anaemia.  Systemic  complica- 
tions are  fewer  than  with  RA,  but 
aortitis  and  iritis  may  develop,  and 
colitis  occurs  occasionally.  The  main 
chronic  problem  is  impaired  breathing 
if  thoracic  vertebrae  are  involved. 

Management  involves  physiotherapy 
and,  rarely,  radiation  or  surgery.  Anti- 
inflammatory and  analgesic  drugs  are 
used,  but  the  specific  anti-rheumatics 
are  of  little  benefit.  Prognosis  is  good. 
The  slow  progress  of  the  disease  means 
only  minimal  eventual  disability  for  up 
to  80  per  cent  of  cases. 

Drug  treatment 

In  general  there  are  three  groups  of 
drugs  used— analgesics,  anti-inflam- 
matories and  "anti-rheumatics".  Only 
the  first  two  are  useful  in  OA  and  AS, 
but  all  three  are  used  in  RA,  so  this 
treatment  will  be  considered  in  detail. 
In  all  cases  the  primary  aims  are  to  con- 
trol pain,  reduce  inflammation,  minimise 
deformity  and  increase  mobility.  How- 
ever, the  disease  process  is  at  present 
irreversible. 
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Table  2  lists  most  of  the  drugs  that 
might  be  used  and  a  decision  tree  for 
drug  selection  in  RA  is  given  in  figure 
2.  Patients  vary  greatly  in  their  response 
to  the  benefits  and  side  effects  of  these 
drugs,  so  several  drugs  from  a  par- 
ticular group  may  need  to  be  tried. 

Analgesics  such  as  paracetamol,  diflun- 
isal,  dextropropoxyphene  and  pentazo- 
cine are  mainly  used  "prn"  by  patients  to 
top  up  their  maintenance  therapy  in  mild 
exacerbations.  They  are  of  little  use  if 
inflammation  is  severe. 

Anti-inflammatory  drugs  are  a  growth 
area,  due  to  the  increasing  awareness 
of  the  problems  of  long-term  steroid 
therapy  and  the  unsuitability  of  aspirin 
for  many  patients.  Table  2  lists  the  cur- 
rent non-steroidal  anti-inflammatory 
drugs  (NSAID). 

Salicylates 

Limitations  to  aspirin  (and  other  sali- 
cylate) therapy  are:  Firstly,  its  adverse 
effects— gastric  distress  which  may  (involve 
small  but  significant  erosions  and  blood 
loss  (making  anaemia  worse),  hypersensi- 
tivity (usually  only  skin  rashes  but, 
rarely,  anaphylaxis),  and  impaired  blood 
coagulation  (exacerbating  blood  losses); 
secondly,  its  many  potential  drug  inter- 
actions, usually  by  displacement  of  other 
drugs  from  binding  sites  on  plasma  pro- 
teins, intensifying  their  therapeutic  or 
toxic  effects,  eg  warfarin  anticoagulants, 
sulphonylurea  hypoglycaemics,  sulphon- 
amides,  and  some  other  NSAID.  The 
uricosuric  action  of  probenecid  and  sul- 
phinpyrazone,  however,  is  blocked  by 
low  doses  of  aspirin,  which  is  important 
for  the  management  of  gout.  Alcohol- 
induced  gastritis  is  exacerbated  directly. 

Numerous  formulations  or  molecular 
manipulations  of  aspirin  have  been 
attempted,  with  variable  success,  to  cir- 
cumvent gastritis,  but  the  other  dis- 
advantages remain.  Were  it  not  for  these, 
high  dose  aspirin  would  be  the  drug  of 
choice  for  most  patients,  though  the 
alternatives  have  their  own  problems. 

Indomethacin  is  a  popular  and  very 
effective  anti-inflammatory.  It  too  can 
cause  gastric  ulceration,  but  since  this 
happens  even  with  suppositories,  the 
mechanism  is  more  likely  to  be  due 
to  impaired  mucosal  protection  than 
direct  irritation.  Severe  ulceration  can 
come  early  and  suddenly,  without  pre- 
monitory gastritis.  Indomethacin  can 
also  cause  dizziness,  rashes,  jaundice  and 
blood  dyscrasias.  The  suppositories  have 
a  prolonged  action  so  that  a  nightly  dose 
can  help  reduce  morning  stiffness.  Inter- 
actions are  possible,  especially  with  anti- 
coagulants. 

1036    Chemist  &  Druggist 


Phenylbutazone  and  oxyphenbutazone 
are  still  very  popular  but,  owing  to  their 
toxicity,  their  use  should  be  limited  to 
acute  exacerbations:  they  are  not  suit- 
able for  maintenance  therapy  except  un- 
der careful  supervision.  They  are  similar 


to  aspirin  and  indomethacin,  but  per- 
haps more  effective  for  soft  tissue  inflam- 
mation. Upper  GI  disturbances  are  fre- 
quent, with  ulceration  and  blood  loss  as 

continued  on  p1038 


Figure  2.  Decision  tree  for  drug  selection  in  RA 
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common  complications.  The  other  main 
adverse  effect  is  bone  marrow  depres- 
sion, giving  blood  dyscrasias.  A  rarer 
complication  of  treatment  is  renal  im- 
pairment with  oedema.  Skin  rashes  are 
early  warning  signs  of  more  serious 
toxicity  and  should  signal  discontinu- 
ation. Interactions  are  similar  to  aspirin. 

Other  NSAID  generally  are  less  toxic 
to  the  marrow,  but  usually  cause  gas- 
tritis. Nevertheless,  there  is  some  bene- 
fit to  having  a  fairly  wide  range  avail- 
able, since  patients'  responses  vary  so 
much.  Newer  ones  (naproxen,  fenbufen, 
sulindac  and  piroxicam)  offer  the  addi- 
tional advantage  of  twice  or  once  daily 
dosage.  But  none  of  these  drugs  is  dra- 
matically more  effective  than  aspirin. 

All  NSAID  are  rapidly  effective  if 
at  all,  so  that  if  benefit  is  not  seen  in 
two  to  three  weeks  there  is  little  point 
in  continuing  with  that  drug. 

Progress  retarded 

Penicillamine  and  sodium  auro- 
thiomalate  (gold)  are  the  only  drugs 
which  appear  to  retard  the  progress  of 
the  disease.  Both  can  take  several 
months  to  act  during  which  time  the 
patient  must  be  supported  with  other 
drugs.  Gold  can  be  given  only  by  IM 
injection  (although  an  oral  form  is  under- 
going trials).  Both  frequently  cause 
allergic /inflammatory  reactions,  and 
penicillamine  can  cause  blood  dyscrasias. 
Patients  on  either  drug  require  careful 
supervision  and  patients  frequently  nave 
to  discontinue  therapy  because  of  side 
effects. 

Immunosuppressives.  Certain  antineo- 
plastic drugs,  eg  azathioprine,  may  rarely 
be  needed  in  an  otherwise  uncontrolled 
acute  exacerbation.  They  are  carcinogenic 
and  bone-marrow  depressant,  and  should 
only  be  used  in  the  short  term  and  with 
careful  supervision. 

Steroids  are  now  used  in  acute  and 
intractable  situations  and  in  elderly 
patients  to  improve  the  quality  of  life. 
Dosages  below  8mg  prednisolone  daily 
are  relatively  free  from  side  effects. 
Intra-articular  injection  for  specific 
joints  provides  very  effective,  prolonged 
relief,  but  can  encourage  over-use  of  the 
joint  and  thus  cause  more  damage.  The 
adverse  effects  of  systemic  steroids  in- 
clude: salt  and  water  retention  and 
oedema,  negative  nitrogen  balance,  osteo- 
porosis (loss  of  calcium  and  phosphate 
from  bones),  fat  redistribution  (giving 
the  "moon-face"  and  "buffalo  hump"), 
impaired  response  to  stress  or  infection, 
peptic  ulcers  and  adrenal  suppression 
(which  explains  why  dosage  has  to  be 
gradually   tailed  off,  not  stopped  ab- 
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ruptly — the  adrenals  must  have  time  to 
recover). 

Other  treatments.  Anti-malarials,  par- 
ticularly chloroquine,  can  sometimes 
help  in  less  severe  cases,  but  have  long- 
term  ophthalmic  toxicity,  so  need  careful 
monitoring,  and  are  contraindicated  if 
there  is  a  history  of  eczema.  Recently, 
local  irradiation  via  intra-articular  in- 
jection of  the  radioisotope  yttrium-90 
has  'been  successful  in  severe  cases. 

Appendix 

General  reference  texts: 

1.  "Davidson's  principles  and  practice  of  medicine," 
Ed  McLcod,  J.  2th  edn,  London,  Churchill 
Livingstone. 

2.  "Drug  treatment,"  Ed  Avery,  G.  S.  London, 
Churchill  Livingstone 

3.  "Martindale's  extra  pharmacopoeia,"  27th  edn, 
London,  The  Pharmaceutical  Press. 

4.  "The  Merck  manual,"  Ed  Berkow,  R.  13th 
edn,  Rahway,  Merck  Sharp  &  Dohme"  Research 
Laboratories. 


Table  2.  Drugs  used  in 
rheumatoid  diseases 

Non  steroidal  anti-inflammatory 
drugs  (NSAID) 

Salicylates 

Aspirin  (various  forms) 
Pyrazoles 

phenylbutazone  (Butacote,  Butazolidin, 

Butazone,  Flexazone) 
oxyphenbutazone  (Tanderil) 
feprazone  (Methrazone) 
azapropazone  (Rheumox) 
Indole-acetic  acid  derivative 
Indomethacin  (Imbrilon,  Indocid, 

Indoflex) 
Fenamic  acids 
mefenamic  acid  (Ponstan) 
flufenamic  acid  (Meralen,  Arlef) 
Propionic  acid  derivatives 
ibuprofen  (Brufen) 
ketoprofen  (Orudis,  Alrheumat) 
fenoprofen  (Fenopron) 
flurbiprofen  (Froben) 
naproxen  (Naprosyn) 
fenbufen  (Lederfen) 
Acetic  acid  derivatives 
alclofenac  (Prinalgin) 
sulindac  (Clinoril) 
fenclofenac  (Flenac) 
diclofenac  (Voltarol) 
tolmetin  (Tolectin) 
Other 

piroxicam  (Feldene) 

"Anti-rheumatlcs" 

penicillamine  (Distamine) 
Gold 

sodium  aurothiomalate  (Myocrisin, 
auranofin — investigational  oral  form) 

Immunosuppressives 

Steroids 

eg  prednisolone  (oral)  or  intra-articular 
Cytotoxic 

azathioprine  (Imuran) 
cyclophosphamide  (Endoxana) 

Radiopharmaceutical 

yttrium-90 

Other 

Antimalarials 

chloroquine 

hydroxychloroquine 


M edic o-p h a rm'ac  e  u  t  i  c a  I  Forum 

How  much 
information 
do  patients 
require  ? 

Written  information  for  patients  about 
their  medicines  is  thought  desirable  by 
doctors,  pharmacists,  patients  and  the 
pharmaceutical  industry.  However,  there 
is  disagreement  a'bout  the  amount  and 
type  of  information  necessary  and  also 
a'bout  who  should  'be  responsible  for 
compiling  and  distributing  it.  These  were 
the  themes  that  emerged  from  last  week's 
symposium  of  the  Medico-pharmaceutical 
forum  on  "Information  given  to  patients 
about  the  medicines  they  take". 

Mr  David  Sharpe,  president  of  the 
Pharmaceutical  Society,  perhaps  sum- 
marised one  of  these  ideas  when  he  said: 
"Patients  do  need  to  receive  more  infor- 
mation about  prescribed  medication  than 
they  are  generally  provided  with  at 
present  and  the  language  used,  both 
written  and  verbal,  must  be  carefully 
chosen  so  that  the  information  may  be 
read  and/or  understood  by  the  majority 
of  the  population".  Mr  Sharpe  then; 
pointed  out  that  the  pharmacist  was  the 
professional  in  charge  of  dispensing 
medicines  directly  before  use  and  should 
therefore  be  the  person  who  ensured  that 
the  patient  understood  how  to  use  them. 
Thought  should  be  given  to  the  best 
source  of  action  to  ensure  maximum 
benefit  to  patients. 

Local  groups  of  doctors  and  pharma- 
cists throughout  the  country  had  agreed 
on  interpretation  of  doses  and  on  addi- 
tional labelling,  he  said,  but  an  attempt 
should  be  made  to  reach  a  national 
agreement.  He  then  outlined  the 
different  methods  of  giving  information — 
orally  only,  pre-printed  check-off  sheets, 
pre-printed  instruction  sheets,  either 
general  or  specific,  and  auxilliary  label- 
ling. This  last  method  was  found  to  be 
the  most  satisfactory,  he  said,  when  rein- 
forced with  oral  instructions  drawing 
attention  to  the  labels. 

Short,  simple  instructions 

Dame  Elizabeth  Ackroyd,  chairman  of 
the  Patients'  Association,  gave  the 
patient's  point  of  view.  Instructions 
should  be  kept  short  and  simple,  she  said, 
and  information  which  people  could 
understand  was  the  top  priority.  Pre- 
scribes might  be  tempted  to  give  com- 
plicated information  but  she  suspected 
this  would  be  counter-productive  in  most 
cases.  Verbal  and  written  instructions 
were  both  important  and  neither  was 
sufficient  by  itself.  Most  people  became 
rather  flustered  in  the  doctor's  surgery 
and  couldn't  remember  all  that  was  said 
but   if  instructions  were  given  on  the 
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label,  then  the  two  sets  would  interact. 
Labels  which  said  "as  instructed"  were 
useless. 

Driving  and  drinking  alcohol  were  part 
of  ordinary  life,  Dame  Ackroyd  said, 
and  warnings  about  the  effects  of  drugs 
on  these  activities  should  always  be  given. 
However,  with  other  side  effects  and 
contraindications  it  was  more  difficult 
and  she  personally  thought  that  it  was  no 
good  giving  long  lists  of  these  to  patients 
— it  was  the  doctor's  responsibility  to 
determine  what  he  should  tell  his  patients. 
Encouraging  patients  to  return  to  the 
surgery  to  discuss  their  treatment  was 
important  and  not  done  frequently 
enough. 

Other  points  Dame  Ackroyd  made  were 
that  printed  labels  were  better  than  hand- 
written ones  and  that  the  number  of 
tablets  or  capsules  supplied  should  be 
stated.  This  was  rarely  done  now,  she 
said,  and  could  be  helpful,  especially  to 
elderly  patients. 

The  pharmaceutical  manufacturer's 
viewpoint  was  put  by  Dr  J.  M.  Mun- 
gavin,  medical  director,  Association  of 
the  British  Pharmaceutical  Industry.  He 
believed  that  the  problem  of  information 
exchange,  if  and  when  it  was  settled, 
would  be  settled  by  the  medical  pro 
fession  The  present  unsettled  situation 
was  worrying  to  the  manufacturers,  he 
said,  mainly  because  the  patients,  con 
sumer  organisations  and  some  pharma 
cists  thought  the  manufacturers  were 
responsible  and  should  do  something. 


No  obligation 

He  pointed  out  that  there  was  no 
obligation  for  UK  manufacturers  to 
supply  information  on  prescribed  medi- 
;ines  directly  to  patients.  However,  if 
eaflets  were  issued  these  had  to  conform 
o  the  Medicines  Regulations  1977, 
virtually  amounting  to  supplying  the 
nformation  on  the  data  sheet.  The 
eaflets  then  had  to  be  approved  by  the 
licensing  Authority  and  were  also  subject 
o  product  liability  considerations.  This 
hould  explain,  he  said,  why  not  many 
eaflets  were  supplied  by  the  manufac- 
urers,  with  the  exception  of  leaflets 
ibout  oral  contraceptives. 

Dr  Mungavin  then  said  it  was  obliga- 
ory  to  supply  patient  leaflets  in  Germany 
nd  Holland  and  customary  in  many 
ther  countries.  Most  studies  on  the  effect 
f  written  information  on  patient  com- 
liance  were  poorly  controlled,  he  said, 
ut  they  generally  showed  that  written 
lformation  alone  was  insufficient  to 
low  an  improvement,  but  was  more 
jccessful  when  combined  with  oral 
Dunselling.  Any  written  information 
iven  should  be  colourful,  interesting  and 
/mpathetic  to  the  patient. 

Giving  the  doctor's  viewpoint,  Dr  H.  N. 
evitt,  a  general  practitioner,  cited  three 
samples  where  doctor's  instructions  had 
een  misunderstood.  Patients  were  per- 
lanent  potential  defaulters,  he  said,  and 
iggested  that  printed  forms  should  be 
sued  with  prescriptions.  These  should 
ate  that  if  the  instructions  on  the  pres- 
•ipfion  were  not  understood,  the  patient 
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should  see  his  dootor.  To  help  doctors  in 
these  days  of  increasing  numbers  of 
drugs,  he  prescribed  a  compulsory  three- 
day  course  in  clinical  pharmacology— 
with  all  expenses  paid. 

During  the  following  discussion 
Dr  R.  A.  Wiseman,  Schering  Chemicals, 
re-iterated  that  the  Medicines  Regula- 
tions laid  down  that  all  contraindications 
and  precautions  should  be  given  on 
package  inserts— it  was  impossible  to 
select  one  or  two  warnings.  The  1977 
regulations  should  be  reformed,  he  said. 
A  speaker  from  Hoechst  Pharmaceuticals 
said  the  regulations  did  not  prevent 
manufacturers  from  putting  simpler 
information  on  the  packs.  If  original 
pack  dispensing  was  introduced,  then  all 
packs  could  carry  some  instructions. 
Mr  Sharpe  thought  original  pack  dis- 
pensing was  unlikely  to  be  introduced  as 
it  would  cause  an  unacceptable  increase 
in  drug  prices.  He  pointed  out  that  at 
present  only  28  per  cent  of  dispensed 


medicines  were  received  in  their  original 
packs.  Therefore  to  talk  about  manufac- 
turers providing  written  patient  informa- 
tion by  package  inserts  was  quite  un- 
realistic. 

Professor  C.  M.  Fletcher  thought  that 
not  enough  had  been  mentioned  about 
the  benefits  to  patients  from  receiving 
information.  The  important  fact  to 
emerge  from  the  studies  was  that  com- 
pliance increased.  Patients  did  not  deve- 
lop more  side  effects  after  reading  about 
them,  as  had  been  suggested,  but  they 
reported  existing  side  effects  to  their 
doctors  more  often.  The  doctor  /patient 
relationship  was  improved.  Another  ad- 
vantage from  written  information,  he 
suggested,  was  that  doctors  would  be 
more  careful  in  their  prescribing. 

Dr  F.  O.  Wells,  an  undersecretary  for 
the  British  Medical  Association,  argued 
that  although  written  information  might 
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why  NEW  milupa 

GRANULATED  RUSK 
is  selling  so  well. 

I  Because  ifs  good  for  babies,  good  for  Mum,  and  good 
for  chemists,  too!  Milupa  Granulated  Rusk  provides 
balanced  nourishment  that  really  satisfies  baby  and  ifs 

I    easy  for  Mum  to  prepare. 

V        More  and  more,  Milupa  Granulated  Rusk  is 
,  onngingtheruskmarketbacktochemists.Ifsamodern 
product  that  you  can  recommend  with  full  professional 

confidence  and  like  all  the 
Milupa    range,    it's  very 
profitable,  too. 


ffflflff  ffM/y  A  new  generation 

•  ■  of  baby  foods 

Milupa  Ltd.  Cowley  Peachey,  Uxbridge  UB8  2JA.  Telephone  West  Dravton  48286 
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help  patients  to  understand  their  treat- 
ment better,  it  could  jeopardise  the 
doctor /patient  relationship.  With  the 
present  oral  contraceptive  leaflets,  he 
said,  problems  sometimes  arose  if  a 
doctor  (for  good  reasons)  did  not  carry 
out  all  the  medical  checks  that  the  leaflet 
said  were  necessary. 

A  further  session  concentrated  on  what 
measures  could  be  taken  to  overcome 
the  problems  of  information  exchange. 
Dr  P.  Ley,  Plymouth  Polytechnic  re- 
viewed the  surveys  carried  out  on  patient 
compliance  and  Mrs  Alma  Williams 
talked  about  medical  education  in  schools 
and  for  adults.  Dr  Linda  Beeley,  clinical 
pharmacologist,  Birmingham  University, 
outlined  the  requirements  for  written 
information.  It  should  be  produced  by  a 
national  body,  standardised  and  given 
routinely,  she  said.  Continuation  of  pro- 
duction must  be  ensured  and  the  material 


should  be  regularly  updated.  It  was  im- 
portant to  stop  a  multipilieity  of  infor- 
mation being  produced. 

A  pilot  study  should  now  be  organised 
and  leaflets  drawn  up  on,  for  example, 
six  widely-used  medicines,  she  said.  The 
leaflets  should  be  compiled  by  groups  of 
doctors,  educational  psychologists  and 
graphic  designers  and  the  information 
should  be  expressed  in  a  manner  easily 
understood  by  most  adults.  It  should 
therefore  be  aimed  at  people  with  a  read- 
ing age  of  12-14,  difficult  words  and 
long  sentences  should  be  avoided,  and 
symbols,  diagrams  and  good  typography 
used  to  aid  comprehension.  The  leaflets 
should  be  tested  on  both  well  and  ill 
subjects  with  a  wide  range  of  intelligence, 
education  and  age.  Various  methods  of 
distribution,  such  as  through  general 
practitioners  and  pharmacists,  should  also 
be  tested. 

Dr  Herxheimer,  clinical  pharmacolo- 
gist, Charing  Cross  Hospital,  showed 
several  slides  from  a  graphic  design 
project  where  diagrams  were  used  in 


I'm  17 and 'ugly f  spots 
are  ruining  my  life. 

Nothing  seems  to 
solve  my  problem 
and  I'm  getting 
more  and  more  miserable 


FACED  WITH  THIS  SITUATION 
WHAT  WOULD  YOU  DO? 

RECOMMEND  DDD  SPOT  TREATMENT 


DDD  Cream  or  Lotion  will  relieve  the  problem 
safely  and  effectively. 

They  contain  five  fast-acting  antiseptics  to 
speed  healing  and  help  prevent  a 
reoccurrence  of  the  problem. 

DDD  products  are  long-established 

and  proven  safe. 


the  name  that 
recommends  itself 
ryour  recommendation 


DDD 

medicated 

LOTION 


T  -v  -j-v  medicated 

Ef?  DDD  CREAM 
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place  of  written  instructions  for  taking 
medicines.  He  said  that  studies  on  people 
learning  English  as  a  second  language 
and  on  adults  with  difficulty  in  reading 
showed  great  problems  with  words  such 
as  "exceed",  "stated"  and  "consult".  The 
importance  of  using  a  simple  and  agreed 
vocabulary  and  avoiding  medical  jargon 
was  emphasised  by  several  other  speakers, 
(also  see  report  on  pi  01 4). 

Thyroxine  tablets 
change  in  strength 

An  amended  monograph  for  thyroxine 
tablets  published  in  the  new  1980  edition 
of  the  "British  Pharmacopoeia",  will 
affect  both  prescribing  and  dispensing. 

The  BP  1973  monograph  for  thyroxine 
tablets  states  the  content  in  terms  of  the 
pentahydrate.  The  revised  monograph  in 
the  BP  1980,  which  comes  into  force  in 
December,  conforms  with  international 
practice  by  referring  to  the  thyroxine 
content  on  an  anhydrous  basis.  This 
change  means  that  thyroxine  tablets  of  a 
particular  labelled  content  will  contain 
nearly  11  per  cent  more  thyroxine  sodium 
anhydrous.  This  action  has  been  taken 
in  consultation  with  the  Committee  on 
Safety  of  Medicines. 

The  change  will  be  effective  from 
December  1  and  tablets  meeting  the  new 
standard  will  be  available  from  manufac- 
turers before  the  end  of  November.  They 
will  not  differ  from  the  present  tablet 
size  or  labelled  content  but  the  labels  will 
indicate  that  they  are  of  a  revised 
strength.  The  manufacturers  have  agreed 
to  supply  the  BP  1973  tablets  until  the 
end  of  November. 

On  and  after  December  1  tablets 
meeting  the  BP  1980  standard  are  to  be 
dispensed.  Similarly,  the  BP  1980  tab- 
lets are  not  to  be  dispensed  before  that 
date,  unless  the  prescriber  specifys  BP 
1980  on  the  prescription.  As  an  addi- 
tional aid  in  identifying  the  contents, 
containers  should  be  labelled  "BP  1973" 
or  "BP  1980".  This  should  begin  now 
and  continue  at  least  until  the  end  of 
June  1981. 

Manufacturers  have  been  asked  to  pro- 
vide a  25  microgram  tablet  in  addition 
to  the  existing  50  and  100  microgram 
strengths.  This  will  enable  prescribers  to 
make  small  changes  in  the  dose  of 
thyroxine. 

Labour  sets  up 
pharmacy  group 

A  pharmaceutical  working  group  was 
recently  set  up  by  the  Labour  Party's 
social  policy  committee.  It  will  formu- 
late policy  for  the  September  manifesto 
and  areas  being  looked  at  include  pres- 
cribing costs,  drug  safety  and  the  role 
of  the  pharmacist  in  primary  health  care. 

The  working  group  consists  of  Stan- 
ley Blum,  MPS  (chairman),  Mr  J. 
Schulman,  MPS,  general  practice  phar- 
macist, Professor  George  Wibberley, 
Aston  University,  David  Ennals,  MP, 
Roland  Moyle,  MP,  Dr  Roger  Thomas, 
MP,  and  Jack  Ashley,  MP. 
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Stop  that  forced  entry ! 


it' 

1  .»  *  * 


See  for  iHP 
yourself-  {HH 

Magnafort  and  other  MBeKmB 

security  and  safety  products  on  display  in  KbU 
all  200  Magnet  &  Southerns'  depots  ^HBll9l 

-  there's  one  near  you.  We're  in  the  phone  bopk^^BaJ 

Magnet  i&  Southerns  IBS 

Head  Offices:  Royd  logs  Avenue,  Keighley,  West  Yorkshire  Phone  (0535)  61 133  ' 
sasco  House,  Mill  Lane,  Widnes,  Cheshire  Phone  (051  424)  5500 


The  criminal  with  his  eye  on  your  valuable  stock 
will  want  to  enter  your  premises  quickly  and 
quietly.  Once  he's  inside  he  won't  Worry  about 
the  damage  he  does  or  the  extra  insurance 
premium  you  may  have  to  pay.  The  stock  he 
removes  could  be  difficult  to  replace  quickly. 
He  will  certainly  benefit  from  your  misery  For 
much  less  than  the  cost  of  a  colour  TV.,  a 
carton  of  cigarettes  or  a  moderate  piece  of 
jewellery,  you  can  stop  that  criminal  now! 
Fitted  to  the  entrance  of  any  otherwise  secure 
room,  residential  or  office,  and  you  literally  have 
the  equivalent  of  a  SAFE! 

Magnet  C&  Southerns 

MAXIMUM 
SECURITY 
DOOR 


Magnafort 

Galvanised  steel  clad,  secured  on  all  edges  by  a 
unique  four  point  locking  system  and  factory 
fitted  with  its  own  subframe.Weatherseal, 
security  chain  and  door  viewer  are  all  included 
and  the  complete  unit  is  easily  fitted  in  the 
rebate  of  a  conventional  doorframe.  The  internal 
timber  and  polyurethane  construction  provides 
greater  thermal  insulation  value  than 
conventional  doors  and  it's  available  now! 

Three  other  doors, 
Washington,  Boston  and 
B^^.        Toledo  similarly  steel  clad 

but  without  the  four  point  locking 
^■Ri   system  are  also  available! 


Washington  Boston 


■ 

m 
m 


A^The  time  taken,  the 
■  ■  degree  of  force 
necessary  and  noise 
created  to  break  in  to 
Magnet  &  Southerns' 
Magnafort  security  door 
could  prevent  99% ■■ 
of  forced  entries  77 

-Crime  Prevention  Officer, 
Metropolitan  Police. 
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Wtfll  save  you 
pennies 
as  well  as 
pounds. 


That's  what  we'll  be 
saying  to  many  of  your  customers.  SUPASAC  is 
the  new  calorie  free  sweetener,  which  is  about 
to  be  launched  on  to  a  pre-holiday  figure- 
conscious  public. 

It  looks  and  tastes  like  the  others.  Comes  in 
a  handy  pocket  size  tube  like  the  best  of  them. 
But  SUPASAC  is  cheaper  than  the  rest  (and  that 
can  mean  more'  profit  for  you). 

Now  here's  the  backing.  SUPASAC  is  going 
to  be  initially  advertised  on  Sheffield's  Radio 
Hallam,  with  the  actress  Prunella  Scales,  and  a 
strong  local  press  support.  But  that's  just  the 
first  step  towards  a  national  campaign. 

So  very  soon  people  will  be  asking  for 
SUPASAC  -  the  cheaper  alternative.  Wouldn't  it 
be  wise  to  think  about  stocking 
some  now. 

The  packs  come  in  a  custom 
made  outer  box  that  folds 
easily  into  an  attractive 
dispenser  -  for  the  counter 
or  on  the  shelf. 

Now  you've  got  the  story. 
Your  customers  have  got  the 
message.  Don't  say  we  didn't 
warn  you. 

SUPASAC 

CALORIE  FREE  SWEETENER 

The  Wallis  Laboratory,  New  Hertford  House, 
St.  Albans  Road,  Watford,  Herts.  Tel:  (98)  41891 
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The  demand  for  alternative  brands  of  contraceptives  is  growing  daily 
and  we  recognise  the  need  for  the  trade  to  carry  more  than  one  brand. 
We  have  a  range  of  quality  products  that  offers  your  customers  more 
choice  and  styles.  Our  delivery  service,  like  our  products,  is  reliable. 

Contraceptives  (x  1  gross)  Cost 

KING  TEX  VIVA  —  top  quality  £4.40 

DERBY— extra  fine  £3.30 

SETTABELLO— lubricated  £3.30 

SUPER  SETTABELLO— top  quality  condom  £3.60 

GRAINLET— unique  ripple  effect  £6.25 

RONY  WRINKLE— rippled  from  top  to  bottom  £5.40 

ZERO  'O'  —  rippled  and  lubricated  £5.40 

MARONY  —  sensitive  lubrication  £5.40 


Retail  Value 

£45.60 
£14.40 
£47.40 
£16.00 
£45.60 
£26.40 
£31.20 
£21.60 


pr0f  Nm  add  a  new. 


F'rsr  1001 

customers 
sPend/ng  £100 
or  more  will 

rnn*      Pa<*  Of 

For  more  information  contact  Robert  Lake 


rjet  stylish 
profitable,  \et  siy 

value  E<*2 


receive  a  free' 


who,  if  you  wish,  will  arrange  for  a  representative  to  call. 
Yago  Holdings  Ltd  (Dept.  503 )  Unit  12,  Station  Road,  Coleshill, 
Birmingham  B46  1 RL.  Tel:  Coleshill  (0675)64834. 


SURGICAL  ELASTIC  HOSIERY 
BELTS  —  TRUSSES 

•  TWO-WAY  STRETCH  ELASTIC  YARN 

•  FLATBED  KNIT  &  CIRCULAR  KNIT 

•  NYLON  LIGHTWEIGHT  STOCKINGS 

•  NYFINE  LIGHTWEIGHT  TIGHTS 

•  SEAMLESS  ONE-WAY  STRETCH 

•  NYLON  NET 

Stock  Sizes  or  Made-to-Measure 
Obtainable  direct  or  through  your  wholesaler.  Write  for  literature. 


Trusses  ■  Jock  Straps 
Stockinette  Bandages 


Stock  Belts  (Abdominal  and  Spinal)  -   Elastic  Band 
Suspensory   Bandages      -      Athletic  Slips 

Vernon  Works,  Basford,  Nottingham 
Phone:  787841/2  Grams:  Eesiness 


E.    SALLIS  LTD 


ifil€[pifiifiA#fc 
—/ystemoO 


continental  style  shopfittings  designed  for  today  s  Pharmacy 
plus  full  service  -  complete  installations 
olney  bros  ltd  jado  house,  northbridge  road, 
berkhamsted,  herts  hp4  leg 
ZBR   free  colour  brochure  04427-5417/9 
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Aspirin:  research  on  new 
uses  and  old  problems 


Aspirin  could  be  useful  in  preventing 
adverse  reactions  to  food,  according  to 
Dr  L.  Youlten,  Guy's  Hospital  Medical 
School. 

Speaking  at  an  aspirin  symposium 
organised  in  London  last  week  by  the 
Aspirin  Foundation,  he  described  the 
case  of  a  woman  who  suffered  severe 
abdominal  pain  and  diarrhoea  after  eat- 
ing cream,  cheese  or  butter.  Her  lactose 
tolerance  was  normal  and  she  was  other- 
wise healthy.  After  taking  aspirin  she 
was  able  to  eat  the  offending  foods  with- 
I  out  any  adverse  effect. 

Another  woman  had  had  gastro- 
intestinal symptoms  for  three  years,  to- 
gether with  joint  pains,  a  running  nose 
and  eye  discomfort.  These  symptoms  dis- 
appeared when  she  stopped  eating  chicken 
and  pork,  although  immunological  testing 
revealed  no  true  allergy  to  these  foods. 
After  taking  aspirin  she  was  able  to  eat 
chicken  and  pork  without  any  reaction; 
indomethacin  also  had  the  same  effect.' 

In  all,  11  patients  who  suffered  from 
gastro-intestinal  upset  when  they  ate  cer- 
tain foods  were  protected  by  pre-treat- 
ment  with  aspirin  (7  patients),  indo- 
methacin (8)  or  ibuprofen  (1).  Aspirin 
had  also  been  found  to  help  patients  who 
suffered  from  migraine  or  asthma  after 
eating  certain  foods,  Dr  Youlten  added. 

He  explained  that  the  foods  appeared 
to  cause  release  of  prostaglandins.  When 
the  symptoms  were  acute,  patients  had 
raised  plasma  levels  of  prostaglandins 
and  their  main  metabolites.  Aspirin  and 
the  other  anti-inflammatory  drug's  prob- 
ably acted  by  blocking  this  prostaglandin 
release. 

Dr  Youlten  warned  that  even  if  patients 
responded  to  aspirin  their  symptoms 
should  still  be  investigated  thoroughly. 
One  woman,  whose  diarrhoea  and  pain 
was  related  to  eating  Specific  foods,  bene- 
fited from  aspirin  but  she  was  subse- 
quently found  to  have  cancer  of  the 
colon. 

New  thrombosis  trial 

A  new  prospective  trial  to  see  whether 
aspirin  has  any  effect  in  preventing 
strokes  and  cardiovascular  disease  is  to 
start  soon  at  the  Harvard  School  of  Pub- 
ic Health,  Boston,  USA. 

Professor  W.  Fields,  chairman,  Texas 
University's  department  of  neurology 
old  the  svmnosium  that  the  plan  was  to 
■ecruit  28.000  male  doctors  over  the  age 
if  50  who  would  take  aspirin  325rrig  dailv 
>r  a  placebo  over  three  years.  None  of 
he  participants  would  have  previously 
offered  from  heart  attacks  or  strokes 
ind  they  would  be  free  from  any  other 
yrrwrtoms  of  cardiovascular  disease  In 
>revious  trials  such  as  AMIS  (aspirin 
nvocardial  infarction  study)  and  PARTS 
Persantin  aspirin  re-infarction  study) 
he  participants  had  experienced  at  least 
>ne  heart  attack. 
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Dr  William  Krol,  Maryland  Medical 
Centre,  said  that  although  the  AMIS  and 
PARIS  trials  had  shown  aspirin  could  be 
beneficial  in  patients  with  cardiovascular 
disease,  the  results  were  not  totally  con- 
clusive. The  question  of  aspirin  use  in 
coronary  disease  was  still  largely  un- 
resolved, he  felt. 

The  Food  and  Drug  Administration 
recently  approved  the  prophylactic  use  of 
aspirin  in  men  with  transient  ischaemic 
attacks  (threatened  stroke).  According  to 
Professor  Fields,  one  American  trial  had 
shown  that  aspirin  significantly  reduced 
TIAs  in  both  men  and  women;  its  effect 
in  preventing  completed  stroke  was  fav- 
ourable but  not  conclusive.  A  Canadian 
trial  showed  a  similar  effect  on  the  fre- 
quency of  TIA  in  men  and  women  when 
aspirin  was  used  alone  or  together  with 
sulphinpyrazone.  The  latter  alone  was  in- 
effective. Aspirin  appeared  to  be  bene- 
ficial in  preventing  completed  strokes. 
The  AMIS  and  PARIS  trials  had  also 
shown  some  benefit  of  aspirin  in  prevent- 
ing cerebrovascular  disease. 

Dosage  difficulties 

Some  speakers  referred  to  the  difficul- 
ties of  deciding  the  correct  dose  of 
aspirin  to  use  in  the  trials.  In  high  doses, 
aspirin  blocks  the  production  of  both 
prostacyclin— which  inhibits  platelet 
aggregation  and  dilates  blood  vessels— 
and  thromboxane  A,  which  has  the 
opposite  effect.  In  smaller  doses,  aspirin 
is  more  likely  to  block  thromboxane  and 
spare  the  prostacyclin.  Research  has  sug- 
gested that,  in  women,  prostacyclin  is 
more  sensitive  to  inhibition  hy  aspirin  so 
a  dose  low  enough  to  spare  prostacyclin 
in  men  may  be  too  high  to  do  so  in 
women. 

According  to  Professor  Fields,  a  trial 
now  being  carried  out  in  Oxford  could 
help  in  deciding  how  crucial  the  dose  is. 
In  this  prospective  trial  to  see  if  aspirin 
prevents  myocardial  infarction,  partici- 
pants are  taking  650mg  or  325mg  of 
aspirin  or  a  placebo  daily. 

Dr  Krol  said  he  thought  the  dose  of 
500mg  twice  daily  used  in  the  AMIS 
trial  was  not  too  high. 

Reviewing  nine  randomised  controlled 
trials,  Dr  P.  Elwood,  director,  MRC  Epi- 
demiology Unit,  Cardiff,  said  that 
aspirings  overall  benefit  on  mortality  was 
equivalent  to  about  6  per  cent.  The 
overall  benefit  in  terms  of  a  reduction 
in  "coronary  incidence" — that  is,  fatal 
plus  non-fatal  myocardial  infarcts— was 
over  20  per  cent,  but  there  were  in- 
consistencies within  the  evidence  from 
the  trials. 

It  was  important  how  the  results  were 
presented,  he  continued.  In  terms  of  re- 
duced mortality,  aspirin  appeared  to  give 
impressive  results,  but  when  expressed  in 
terms  of  increased  survival  the  results 


were  less  favourable.  For  example,  the 
finding  from  some  trials  that  aspirin  re- 
duced mortality  from  myocardial  infarc- 
tion by  10  per  cent  could  be  expressed 
as  an  increase  in  survival  of  less  than 
1  per  cent. 

Dr  Elwood  concluded  by  saying,  "what 
we  really  want  to  know  is  not  the  role 
of  aspirin  but  the  role  of  the  platelets 
and  how  their  functions  can  be  changed 
by  diet  or  way  of  life." 

Gastric  effects 

Dr  D.  Coggon,  registrar,  Nottingham 
City  Hospital  department  of  therapeu- 
tics, suggested  that  some  studies  may  ' 
have  exaggerated  the  association  between 
aspirin  intake  and  acute  gastro-intestinal 
bleeding.  These  studies  have  used  hos- 
pital patients  as  controls,  whereas  com- 
munity controls  may  have  been  more 
appropriate,  and  the  trials  failed  to  ask 
equivalent  questions  about  paracetamol 
intake. 

Researchers  at  the  hospital  have  ques- 
tioned 277  patients  admitted  with 
haematemesis  and /or  melaena  and  com- 
pared their  analgesic  intake  with  age  and 
sex  matched  community  controls.  Anal- 
gesic intake-^for  both  aspirin  and  para- 
cetamol— was  generally  more  frequent  in 
patients  with  bleeding  than  in  the  con- 
trols, suggesting  that  patients  take  anal- 
gesics for  symptoms  of  bleeding — a  con- 
sequential rather  than  causal  relationship. 
While  aspirin  takers  were  at  an  increased 
risk  of  acute  bleeding,  Dr  Coggon  con- 
cluded that  the  risk  was  very  small — 
about  1  in  100,000  cases. 

Dr  lohn  Morley,  director,  Clinical 
Pharmacology  Cardiothoracic  Institute, 
London,  said  that  aspirin  may  have  anti- 
inflammatory effects  other  than  inhibiting 
prostaglandin  synthesis.  It  also  inhibits 
lymphocyte  activation  and  lymphokine 
secretion,  and  certain  features  of  rheu- 
matoid arthritis  suggested  that  the  disease 
was  an  immunological  disorder  in  which 
the  lymphocytes  were  not  functioning 
correctly.  Combination  of  aspirin  with 
other  drugs  such  as  cyclosporin-A,  which 
also  inhibits  lymphocyte  activation,  could 
provide  an  effective  anti-inflammatory 
regimen  that  involved  lower  doses  of 
aspirin  and  hence  fewer  side  effects. 


Danger  novelties 
to  be  banned 


A  number  of  dangerous  novelties  are  to 
be  banned  under  new  proposals  published 
this  week.  Covered  by  the  draft  regula- 
tions are  balloon-making  compounds  con- 
taining benzene,  tear-gas  capsules  and 
stink  bombs  of  more  than  1.5ml  of  a 
substance  which  contains  any  of  the 
sulphides  of  ammonia.  "These  are  all 
capable  of  causing  serious  injury,"  say  the 
Department  of  Trade. 

The  regulations  will  be  made  under 
the  Consumer  Safety  Act  1978,  and  will 
be  enforced  by  Local  Trading  Standards 
authorities.  The  "Novelties  (Safety)  Regu- 
lations 1980"  are  available  in  draft  form 
from  HM  Stationery  Office. 

Chemist  &  Druggist  1043 


PROFESSIONAL  NEWS 


Pharmaceutical  Society  of  Great  Britain 

Stop  multiple 
of  analgesics 

The  Pharmaceutical  Society  is  to  inform 
the  Department  of  Health  that  it  feels 
something  should  be  done  to  prevent 
G'SL  supplies  from  selling  more  than  one 
pack  of  small  size  analgesics  at  a  time. 

That  was  decided  at  last  week's  Coun- 
cil meeting  when  the  Law  Committee 
considered  a  DHSS  consultation  docu- 
ment which  proposal  that  the  Medicines 
(GSL)  Order  1977  should  be  revoked  and 
replaced  with  a  new  GSL  Order  and 
two  related  instruments  (C&D  last  week 
p960). 

It  was  reported  to  the  Education  Com- 
mittee that  difficulty  had  arisen  from  two 
applications  for  approval  of  premises  for 
preregistration  experience  received  since 
the  recent  Council  decision  that  current 
editions  of  certain  pharmaceutical  pub- 
lications should  be  available  at  the  time 
applications  are  made.  Apart  from  the 
deficiencies  of  reference  books,  in  both 
cases  there  had  been  comments  from 
the  Society's  inspector  which  could  have 
led  to  a  rejection  of  the  application  by 
the  Council. 

Enforced  purchase? 

The  question  arose  whether  Council 
should  enforce  the  purchase  of  current 
publications  if  the  premises  were  prob- 
a'bly  not  to  be  approved  in  any  case. 
The  Education  Committee  recommended 
that  in  such  circumstances  their  chair- 
man should  have  authority  to  arrange  a 
visit  or  take  other  appropriate  action 
before  presentation  of  the  application  to 
the  Committee. 

Dr  T.  G.  Booth  said  that  the  Educa- 
tion Committee  had  a  clear  policy  that 
any  application  for  approval  of  premises 
should  only  be  granted  if  the  premises 
at  the  time  of  application  had  the 
reference  books.  He  would  like  to  see 
that  policy  stated  in  the  minutes.  Mr 
J.  P.  Bannerman,  referring  to  the  general 
policy,  said  that  while  the  Committee  was 
convinced  that  it  had  been  a  good 
decision,  it  was  not  convinced  that,  if 
a  man  purchased  the  books  the  week  be- 
fore he  put  in  his  application,  that 
indicated  a  correct  attitude. 

Referring  to  Dr  Booth's  point  he  said 
the  Committee  minute  stated  that:  "'The 
Committee  agreed  that  in  such  circum- 
stances the  chairman  should  have 
authority  to  arrange  a  visit  or  take  other 
appropriate  action  before  the  application 
is  presented  to  the  Committee."  That  was 
the  change  the  Committee  had  decided, 
he  said,  and  it  did  not  undermine  the 
'basis  of  the  recommendation  that  no 
formal  application  would  come  before 
the  Committee  without  the  person  in- 
volved having  the  necessary  books. 

Mrs  Gilbert  pointed  out  that  in  the 

1044    Chemist  &  Dr  uggist 


pack  sales 
—Council 

near  future  principles  for  good  practice 
!by  general  practice  pharmacists  would  be 
published.  Tt  was  to  be  hoped  that  in  that 
guide  would  be  listed  all  the  necessary 
hooks  of  reference.  The  Committee's 
recommendation  was  approved  by  the 
Council. 

Considering  the  book  list,  the  Educa- 
tion Committee  noted  that  several  com- 
ments had  been  received  that  the  Phar- 
maceutical Codex  in  its  present  form 
should  not  :be  included  in  the  list,  be- 
cause "Martindale"  was  normally  con- 
sulted instead  of  the  Codex.  The  Com- 
mittee received  a  paper  prepared  by  the 
Society's  publications  manager,  Mr  B.  J. 
O'Malley,  in  which  it  was  stated  that 
while  the  old-style  Codex  had  become 
less  relevant  to  general  practice  phar- 
macy, the  new-style  had  been  produced 
to  be  closely  related  to  the  modern  prac- 
tice of  pharmacy.  Pharmacists  who 
undertook  the  responsibility  of  training 
preregistration  students  had  a  duty  to 
encourage  young  graduates  to  use  all  the 
reference  sources  available  to  them,  he 
suggested.  Mr  O'Malley  also  suggested 
that  the  Committee  should  consider  add- 
ing the  Pharmaceutical  Handbook  to 
the  list  of  reference  works. 

The  Committee  unanimously  agreed 
with  those  views  and  recommended  that 
the  Codex  should  remain  on  the  list,  and 
the  Handbook  be  added  from  1981.  They 
also  recommended  that  further  considera- 
tion he  given  to  the  current  policy  of 
accepting  the  Data  Sheet  Compendium 
as  equivalent  to  the  Society's  Index  of 
New  Products.  The  Council  accepted 
those  recommendations. 

A  copy  of  the  report  of  the  Society's 
postgraduate  education  research  project 
is  to  be  sent  to  the  governing  bodies,  of 
national  pharmaceutical  organisations 
one  month  in  advance  of  publication  of 
the  results,  the  Council  decided,  on  the 
recommendation  of  the  Education  Com- 
mittee. The  Committee  had  not  accepted 
an  NPA  objection  to  publication  of  the 
findings  of  the  research  project.  A  letter 
had  since  been  received  from  the  secre- 
tary of  the  NPA  to  say  that  the  board 
regretted  that  decision  and  would  wel- 
come an  advance  copy  of  the  project  so 
that  it  could  make  any  comments  or 
observations  to  the  Council  before  pub- 
lication. 

More  practice  papers 

The  Organisation  Committee  noted 
that,  following  steps  taken  in  1979  to  en- 
courage support  for  the  pharmacy  prac- 
tice research  sessions  at  the  British  Phar- 
maceutical Conference,  a  total  of  20 
offers  of  contributions  had  been  made 
for  the  session  at  the  1980  Conference. 
All  20  papers  had  subsequently  been  re- 


ceived for  assessment,   compared  with 
only  seven  received  in  1979. 

A  letter  is  to  be  sent  to  the  chairman 
of  the  Plymouth  branch  of  the  Society 
expressing  concern  at  the  branch's  uni- 
lateral decision  to  award  a  "fellowship" 
of  the  branch.  The  organisation  commit- 
tee was  told  that  the  Society's  officers  felt 
that  such  an  award  could  be  confused 
with  the  fellowship  conferred  under  the 
Society's  Byelaws. 

The  Committee  agreed  that  confusion 
could  arise  and  recommended  that  the 
letter  should  be  sent  to  the  branch  chair- 
man. The  Committee  also  recommended 
that  the  subject  of  "branch  fellowship" 
should  be  included  on  the  agenda  for  the 
branch  secretaries'  meeting  to  be  held  on 
October  8. 

Presenting  the  list  of  special  contribu- 
tions to  the  Benevolent  Fund,  the 
treasurer  drew  attention  to  the  substantial 
donation  of  £939  which  has  been  received 
from  Somerset  pharmacy  contractors. 
This  was  the  second  year  it  had 
happened,  and  it  appeared  that  they  were 
following  the  practice  of  Avon  pharmacy 
contractors,  and  forwarding  a  voluntary 
contribution  from  NHS  remuneration. 

Tt  was  reported  to  the  Practice  Com-  I 
mittee  that  Mr  Knowles  had  been  asked 
by  the  Civil  Service  inspection  depart- 
ment to  assist  in  an  examination  of  the 
duties  and  responsibilities  of  pharma- 
cists in  the  Ministry  of  Defence  and  the 
Home  Office.  He  would  also  advise  on 
whether  such  staff  should  be  placed  in 
the  post-Noel  Hall  pay  and  grading 
structure.  The  report  was  expected  to  be 
made  in  mid  summer. 

Prescribers'  directions 

The  Society  is  to  seek  a  meeting  with 
the  British  Medical  Association  to  dis- 
cuss  the  interpretation  of  prescribers' 
directions  (for  example,  whether  a  "once 
daily"  direction  for  a  diuretic  should  be 
interpreted  as  "in  the  morning"). 

Representatives  of  the  Society  are  to 
meet  representatives  of  the  Pharmaceuti- 
cal Services  Negotiating  Committee  in 
July  to  discuss,  among  other  matters, 
medicines  in  residential  homes,  calendar 
packs,  the  dating  of  pharmaceutical  pro- 
ducts, and  pharmaceutical  services  to 
community  hospitals. 

The  PSNC  is  to  be  requested  to  write 
to  Local  Pharmaceutical  Committees  ask- 
ing them  to  report  as  early  as  possible  on 
any  potential  breaches  of  the  rural  dis- 
pensing standstill. 

The  general  practice  subcommittee 
considered  information  received  on  the 
shelf  life  of  a  number  of  brands  of 
soluble  aspirin  tablet,  and  noted  that 
expiry  dates  varied  from  one  to  three 
years  after  manufacture.  The  committee 
felt  that  pharmacists  should  be  aware  of 
the  comparatively  short  shelf  life  of  some 
products. 

The  Society  is  to  participate  in  discus- 
sions on  prescription  charges  with  rep- 
resentatives of  the  Association  of  Com- 
munity Health  Councils  in  England  and 
Wales.  Representatives  are  to  be  invited 
from  PSNC  and  the  medical  profession. 

Continued  on  p1046 
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CLEAN-O-GEL 
Simplicity  with  perfection 


Effective 

Clean-O-Gel  is  an  enzyme  cleaner  which  efficiently 
removes  organic  deposits  from  soft  contact  lenses 
and  prevents  the  build-up  of  these  deposits. 

Dissolves  rapidly 

Being  a  powder,  Clean-O-Gel  dissolves 
quickly  and  easily. 

Odour  free  Simple  to  handle  Completely  safe 
The  Total  System 

When  used  with  the  Preflex-Flexsol-Normol  regime, 
Clean-O-Gel  provides  your  patients  with  a  complete 
$oft  lens  care  system,  combining 
simplicity  with  perfection. 


b|3  Burton  Parsons 


Imperial  Way  Watford  Herts  WD  2  4 YR 
Tel  (0923)  46133/6  Telex  923709 


ORALCER  IS  DIFFERENT  —  NOT  A  GEL, 

NOT  A  PASTILLE 


IT  IS  A  UNIQUE  SLOW  RELEASE  PELLET  —  REALLY  EFFECTIVE! 

Recommend  it  to  your  customers  with  confidence,  and  help 
yourself  to  a  generous  BONUS  of  6  FOR  THE  PRICE  OF  5 


Oralcer  promotes  rapid  healing  of  mouth 
ulceration  and  lasting  relief.  Oralcer  treats 
mouth  ulcers  by  its  dual  action  of  killing 
germs  and  healing  ulcerated  mucosa.  It 
has  proved  very  effective  even  in  cases  of 
severe  and  recurrent  oral  ulceration. 

Oralcer  does  not  contain  anaesthetics  or 
analgesics  and  so  does  not  mask  the 
seriousness  of  the  ulceration. 

Retail  price  48p. 
Trade  price  £3.50  per  doz. 

Available  from  your  local 
wholesaler. 


Take  full  advantage  of  the  intensive 
advertising  campaign  in  the  National 
Daily  and  Sunday  Press. 
RESTOCK  NOW! 


VITABIOTICS  LTD. 
122  MOUNT  PLEASANT 
ALPERTON,  MIDDX.  HAO  1UG 
Phone  903  5541 


OFFER  CLOSES  4th  JULY  1980  -  ORDER  NOW  FOR  BIGGER  PROFITS! 
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The  Society  is  to  submit  evidence  to 
the  Primary  Health  Care  Study  Group 
set  up  by  the  London  Health  Planning 
Consortium  to  look  at  ways  of  improving 
the  effectiveness  of  primary  care  services 
in  London.  The  Practice  Committee  was 
informed  that  there  was  no  pharmaceuti- 
cal representation  on  either  the  consor- 
tium or  the  study  group,  but  that  an 
assurance  had  been  given  that  the  Society 
would  be  consulted  whenever  expert 
evidence  was  required  on  pharmaceutical 
matters. 

The  Society  is  to  inform  the  Depart- 
ment of  Health  that  it  wishes  it  to  con- 
tinue to  attempt  to  provide  a  discussion 
forum  on  the  wider  issues  of  the  Tricker 
report  on  the  Prescription  Pricing 
Authority,  despite  a  poor  response  to  the 
Department's  original  request  for  com- 
ments. The  Practice  Committee  heard 
that  of  the  13  non-governmental  bodies 
which  had  been  approached  by  the 
Department,  only  two  (one  of  which 
was  the  Society)  had  submitted  com- 
ment in  sufficient  detail  to  enable  even 
an  outline  discussion  document  to  be 
prepared. 

The  Society  is  to  press  for  amendment 
to  the  EEC  draft  Directive  on  liability 
for  defective  products,  to  take  into  con- 
sideration the  special  nature  of  medicinal 
products.  The  Law  Committee  agreed 
that  the  first  priority  should  be  given  to 
changing  the  present  draft  Directive  or 
obtaining  an  exemption  for  medicines 
from  the  provisions  of  the  draft  Direc- 
tive. It  was  also  agreed  that  the  Society 
should  hold  a  meeting  with  national 
pharmaceutical  bodies,  the  Association  of 
the  British  Pharmaceutical  Industry,  the 
Proprietary  Association  of  Great  Britain 
and  the  British  Medical  Association  to 
consider  whether  a  joint  approach  could 
be  made  to  the  Government  regarding 
the  issue  of  compensation  for  damage 
due  to  defective  products. 

The  implications  for  pharmacy  of  im- 
plementation of  the  draft  Directive  in 
its  present  form  will  be  assessed  over  the 
next  few  months  so  that  the  profession 
will  be  prepared  should  it  be  impossible 
to  change  the  Directive. 

Small  shopkeepers 
shun  Shopex 

Despite  an  attendance  of  12,502  at 
Shopex,  the  shop  equipment  and  display 
exhibition,  held  at  Olympia  between  May 
18-22,  the  organisers  say  there  was  a  fall 
off  in  the  number  of  small  shopkeepers 
visiting  the  show. 

Colin  Wigan,  organiser,  says  this  is 
"perhaps  indicative  of  the  current  eco- 
nomic climate,  yet  it  is  these  very  retailers 
that  need  to  modernise,  in  order  to 
compete  with  the  high  street  giants". 

By  the  close  of  Shopex  more  than  half 
the  space  for  the  1981  exhibition  had 
been  sold.  Shopex  International  1981  will 
be  held  at  Olympia  from  14-18  June. 
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COMPANY  NEWS 

Sales  forces  merge 
as  S&N  'meet  1980s' 

Smith  &  Nephew  are  combining  the  two 
sales  forces  of  their  toiletries  and  health 
care  divisions  into  a  new  consumer  pro- 
ducts sales  force  to  handle  £27  million 
of  Smith  &  Nephew  sales  and  to  "gear 
the  company  to  meet  the  challenges  of 
market  expansion  and  changing  distribu- 
tion patterns  in  the  1980's",  according  to 
Malcolm  Niven  who  has  now  taken  over 
as  general  sales  manager. 

The  reorganised  sales  force  of  con- 
sumer products,  which  will  operate  from 
June  16  1980,  contains  the  same  repre- 
sentatives but  with  a  re-arranged  calling 
cycle  and  strengthened  regional  and  area 
management.  The  new  division  will 
handle  five  of  the  company's  brand 
leaders — Elastoplast,  Nivea  Creme,  Nivea 
sun  preparations.  Tender  Touch  cleansing 
wool,  Atrixo — as  well  as  the  occupational 
and  primary  care  products  of  first-aid 
kits  and  surgical  dressings. 

'"New  market  development  plans  and 
the  need  for  the  company  to  reflect  the 
changing  requirements  of  the  retail  and 
wholesale  distributive  trades  prompted 
Smith  &  Nephew  senior  management  to 
merge  the  sales  force  into  one  cohesive 
unit,"  Mr  Niven  explains.  Nine  new  sales 
regions  have  been  formed  under  the 
direct  control  of  three  divisional  mana- 
gers covering  the  northern,  central  and 
southern  regions  of  the  country  and 
Bernard  Blann  has  taken  over  as  national 
accounts  sales  manager  for  consumer 
products. 

Malcolm  Niven  continues:  "The  re- 
organisation and  merger  of  the  two  sales 
forces  will  enable  us  to  concentrate 
greater  attention  on  the  individual  needs 
of  each  customer  besides  saving  him  time 
in  previously  duplicated  sales  calls, 
deliveries  and  invoicing." 

Both  Chris  Kitching  and  Graham 
Siddle,  responsible  for  marketing  of 
health  care  products  and  toiletries,  believe 
that  the  next  few  years  "will  show  some 
very  exciting  new  areas  of  expansion  and 
development  for  both  existing  brands  and 
new  products". 


A  visitor  to  Mentholatum  Co  Ltd  at 
Twyford  last  week  was  Yanusa  D. 
Ibrahim  of  the  Hausa  section  of  the 
African  service  of  the  B8C.  The  company 
is  to  feature  in  a  radio  programme 
describing  their  activities  in  the 
manufacture  of  pharmaceutical  products 
at  Twyford  and  in  Kano,  Nigeria 
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Malcolm  Niven,  S'&N's  general  sale's 
manager:  "The  new  sales  force  structure 
.  .  .  is  essential  for  the  future  of  S'&N 
as  one  of  the  leading  proprietary 
manufacturers  serving  the  chemists  and 
pharmacists  tra'de  today"  

Chemical  depot  fire 
report  issued 

An  intense  fire  which  broke  out  at  a 
chemical  storage  depot  at  River  Road, 
Barking,  Essex,  last  January  led  to  three 
explosions,  one  notably  through  a  lique- 
fied petroleum  gas  cylinder  rupturing  in 
the  heat,  and  two  larger  explosions 
thought  to  be  due  to  the  rapid  thermal 
decomposition  of  sodium  chlorate,  says  a 
report  published  by  the  Health  and 
Safety  Executive. 

The  storage  of  sodium  chlorate  in 
quantities  as  low  as  2.45  tonnes  was  not 
considered  prior  to  this  incident  to  be 
potentially  dangerous  and  all  previously 
recorded  incidents  involved  quantities  of 
20  or  more  tonnes  of  the  material. 

The  report  emphasises  the  need  for 
occupiers  of  similar  premises  to  pay 
attention  to:  segregation  of  various 
chemicals  into  different  categories  with 
regard  to  their  relevant  properties;  obtain- 
ing advice  on  fire  precautions  from 
authoritative  sources;  preparing  adequate 
emergency  procedures  in  conjunction  with 
the  emergency  services. 

The  report  recommends  that  all  users 
of  LPG  should  ensure  that  cylinders 
when  in  use  be  secured  in  an  upright 
position  and,  where  reasonably  practic- 
able, be  transferred  from  workplaces  into 
LPG  storage  compounds  at  the  end  of 
each  working  day. 

In  addition,  it  recommends  that  dis- 
cussions should  take  place  with  the 
chemical  industry  on  the  advice  that 
manufacturers  should  give  on  the  segrega- 
tion of  chemicals  stored;  that  considera- 
tion be  given  to  the  fire  brigade's  criteria 
for  evacuation  on  such  occasions  and  to 
ways  in  which  the  exchange  of  informa- 
tion between  fire  authorities  and  the 
Executive  can  be  improved;  and  that 
account  should  be  taken  by  the  Executive 
of  the  lessons  learnt  from  this  incident 
in  the  guidance  note  which  they  are  to 
issue  on  the  use  of  sodium  chlorate. 

The  fire  occurred  at  a  depot  of 
Womersley  Boome  Chemicals  Ltd  where 
over  100  different  chemicals  were  stored. 
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Upjohn  expand  R&D 
at  Crawley  site 

Upjohn  Ltd  are  to  expand  the  research 
and  development,  plant  office  and  other 
support  services  at  their  present  site. 
When  the  new  development  is  completed 
and  "on  stream",  probably  in  the  spring 
of  1982,  it  is  estimated  that  the  project 
will  have  cost  almost  £3  million. 

The  project  will  comprise  of  several 
key  parts.  First,  the  facilities  of  the 
International  Product  research  &  develop- 
ment division  are  to  be  expanded  and 
remodelled.  A  further  doubling  in 
demand  is  envisaged  by  1985.  The 
Laboratory's  other  activities  and  resources 
are  also  to  be  expanded.  The  expansion 
will  increase  the  available  space  to  over 
3,000  sq  m. 

The  second  part  of  the  project  involves 
the  construction  of  nearly  2,000  sq  m  of 
office  accommodation  for  operations 
related  to  the  expanding  manufacturing 
capacity. 

The  third  part  of  the  development  at 
Crawley  will  include  the  expansion  and 
updating  of  support  services  necessary 
for  the  "efficient  operation  of  research 
and  development  and  other  divisions  of 
Upjohn  Limited".  This  includes  updating 
engineering  and  maintenance  workshops, 
an  enlarged  telephone  exchange,  and  new 
waste  disposal  and  car  parking  facilities. 

The  new  building  should  be  completed 
and  occupied  during  the  fourth  quarter 
of  1981  and  the  total  project,  including 
remodelling  of  the  present  research  & 
development  laboratories,  during  the  first 
quarter  of  1982.  Commenting  on  the 
development,  Mr  Geoff  Rodgers,  manag- 
ing director  of  Upjohn  UK,  said:  "This 
major  expansion  by  Upjohn  UK  reflects 
the  Upjohn  Company's  commitment  to 
the  growth  and  development  of  the  UK 
pharmaceutical  industry  and  to  inter- 
national research  &  development." 

Faberge  resignation 

John  King,  general  manager  and  direc- 
tor of  Faberge  UK  has  resigned  due  to 
policy  differences.  Norman  Waterman, 
president  of  Faberge  UK  has  taken  over 
the  day-to-day  running  of  the  company. 

Commenting  on  Mr  King's  departure, 
Mr  Waterman  says:  "I'm  sorry  John 
King  has  decided  to  leave  us  at  this  time, 
particularly  since  we've  begun  a  period 
of  great  activity.  Unfortunately,  John's 
decision  was  a  result  of  basic  policy 
differences.  We  are  sorry  to  see  him  go". 

Bristol-Myers  grant 

The  Institute  of  Cancer  Research,  which 
works  closely  with  the  Royal  Marsden 
Hospital,  has  received  a  $180,000  grant 
from  Bristol-Myers. 

The  Institute  is  one  of  the  first  two 
research  centres  outside  the  United 
States  to  receive  the  three-year  research 
grant.  The  other  recipient  is  the  National 
Cancer  Institute  in  Milan. 

Presenting  the  grant  at  the  Institute's 
centre  in  Sutton,  Surrey,  Mr  Richard 
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Gelb,  Bristol-Myers'  chairman  and  chief 
executive  officer  said:  "When  we  estab- 
lished the  $2.5  million  grant  programme 
in  1977,  we  wanted  to  provide  recipients 
with  funds  on  a  'no-strings  attached' 
basis  to  encourage  innovative  cancer  re- 
search." 

The  grant  is  to  be  administered  by  Dr 
Ken  Harrap,  head  of  the  Institute's  bio- 
chemical pharmacology  department,  who 
said :  "The  grant  will  be  used  to  finance 
a  novel  programme  of  research  which  we 
have  designed  to  seek  new  and  more 
selective  anti-cancer  drugs." 

Briefly 

E.  Sallis  Ltd's  new  telephone  number  is: 
787841-2.  Their  address  is  unchanged: 
Vernon  Works,  Basford,  Nottingham. 
Hickson  &  Welch  (Holdings)  Ltd.  earned 
pre-tax  profits  of  £4.4  million  for  the  half 
year  to  March  31,  1980,  against  £3. 8m 
in  1979.  The  Board  repeated  their  fore- 
cast in  the  annual  report  that  it  will  be 
difficult  to  show  an  improvement  on  last 
year's  figures  when  taxable  profits  were 
£8. 06m.  Turnover  for  the  first  half  rose 
to  £48. 7m  (£40.9m). 

Savory  &  Moore  Ltd  have  bought  Free- 
man and  Sons  (Wendover)  Ltd  and  the 
two  pharmacies  of  that  company  at  83 
High  Street,  Bromsgrove,  Worcs  and  1 
York  Street,  Stourport-on-Severn,  Worcs. 
They  have  also  acquired  the  business  at 
16  High  Street,  Cobham,  Surrey  and  are 
shortly  taking  over  the  pharmacy  at  6 
The  Drapery,  Northampton,  from 
Westons  Ltd.  These  premises  will  be 
managed  by  Miss  A.  Lomas,  MPS,  and 
Mr  M.  Pointer,  MPS,  respectively.  The 
company  have  sold  their  business  at  131 
Alcester  Road,  Birmingham,  to  Alcock, 
May  and  lies  Ltd. 

Appointments 

Agfa-Gevaert:  Bob  Hurst  has  been  ap- 
pointed marketing  manager  of  the  photo 
division. 

Distributive   Industry   Training  Board: 

Mr  B.  A.  Hall  has  been  appointed  secre- 
tary in  succession  to  Mr  H.  A.  White- 
head, who  retired  on  May  31. 
Colorcon  Ltd:  Dr  David  Jordan,  MPS, 
has  joined  the  company  as  pharmaceuti- 
cal industry  area  manager.  Mr  John  R. 
Murphy  is  appointed  manager,  customer 
services. 

Savory  &  Moore  Ltd:  Mr  Robin  Jen- 
ner,  MPS,  is  appointed  area  manager, 
southern  region.  Mr  Jenner  joined  the 
company  in  1970  and  from  July  1976  un- 
til 1980  worked  as  sales  development 
manager  responsible  for  internal  mer- 
chandising and  sales  development 
activity.  He  will  be  responsible  for 
approximately  20  branches  in  Surrey, 
Sussex,  Kent  and  Hants. 

COMING  EVENTS 

Wednesday,  June  18 

Scottish   Department,    Pharmaceutical   Society,  36 

York  Place,  Edinburgh,  at  2.30  pm.  Annua'!  meeting. 

Friday,  June  20 

Harrow  and  Hillingdon  Branch,  Pharmaceutical 
Society,  Coach  and  Horses,  lokenham,  at  7  pm.  Car 
treasure  hunt. 


MARKET  NEWS 

Borax  prices  up 

London,  June  11:  The  rates  for  borax 
and  boric  acid  have  increased  during 
the  past  week.  The  BP  grade  of  acid 
was  up  by  £25  metric  ton  for  the 
granular,  while  borax  was  increased 
by  £16.  Previous  changes  were  at  the 
beginning  of  January. 

Some  of  the  sources  for  honey  have 
eased  their  prices,  in  particular, 
Canada  and  Argentina.  Australian 
prices  are,  however,  slightly  firmer, 
although  currency  fluctuations  are  at 
present  playing  a  dominant  role  in  the 
rates  for  honey  from  all  sources. 
Natural  camphor  quotations  continue 
to  be  firm;  spot  was  up  another  14p 
kg  and  forward  by  eight  pence  on  the 
week. 

In  the  essential  oil  sector  Brazilian 
peppermint  was  active  and  spot  offers 
were  a  few  pence  dearer.  Also  dearer 
were  Mysore  sandalwood  and  bois  de 
rose.  Easier  were  bay,  cassia,  Ceylon 
cinnamon  leaf,  eucalyptus  and  citron- 
ella — all  by  small  amounts. 

Pharmaceutical  chemicals 

Aspirin:  Ten-ton  lots  £1.96  kg;  imported  from  £1 
Borax:  EP  grade,  2-4  ton  lots  per  metric  ton  in 
paper  bags,  delivered— granular  £290;  powder  £316- 
extra  fine  powder  £331. 

Boric  acid:  EP  grade  per  metric  ton   in  2-4  ton 
tots— granular  £450;  powder  £480. 
Chloroform:  BP  f490  to  £520  per  metric  ton  accor- 
ding   to   drum    size;    2-litre    bottles   £2.90  each; 
10x500-ml  bottles  £1.25  each. 

Glycerin:  In  250  ko  returnable  drums  £745  metric 
ton  in  5-ton  lots;  £750  in  2-ton  lots. 
Hyoscine:   Hydrobromide  £490  kg. 
Hyoscyamine:  Sulphate,   100-kg  lots  £267.90  kg 
Iodides:    (kg)    Ammonium    £11.40    (50-kg  lots)- 
potassium  £5.90  (250  kg);  sodium  £8.50  kg  (50-kg) 
£7  30e:  Resublimed  £7-15  k9  in  250-kg  lots;  crude 
Iodoform:  USNF  £15  kg  in  50-kg  lots 
Lactic  acid:  BP  88/90%   £175  kg  in  70  kg  drum. 
Mercurials:    Per    kg    in    50-kg    lots:  ammoniated 
£11.55;  oxide— red  £12.75;  and  yellow  £12.65;  per- 
chlonde  £7.20;  subchloride  £10.30;  iodide  £11  60 
Mercury:  BPC  redistilled  £12.10  kg  in  25-kg  lots.' 
Paracetamol:  (Per  kg)  50-ton  contracts  from  £3  22- 
10-ton  £3.30.  Premium  for  d/c  £0  20  kg 
Pyridoxine:  £22.83  kg  for  20-kg  lots. 
Thiamine:  Hydrochloride/mononitrate  £19.49  kg  in 
25  kg  lots  of  British  origin;  500-kg  £17.99;  Imported 
£15.50  g  (500-kg). 

Tocopherol:  DL-alpha  £17.95  kg;  5-kg  £20.45  kg. 
Tocopheryl   acetate:   DL  alpha  per  kg  £14.62  (in 
20-kg  lots):  adsorbate  £12.22  (25-kg). 

Crude  drugs 

Camphor:  Natural  powder  £10.34  kg,  spot;  £8  08  kq 
cif.  Synthetic  96%  £1.25,  spot  and  cif. 
Cardamoms:  Alleppy  green  No.  2  £5.50  kg  cif 
Cascara:  £1,470  metric  ton  spot;   £1,400,  cif. 

£1h140  cifrk:  Sp0t  £1,155  metric  ton;  shiPmeflf 
Honey:  (per  metric  ton  in  6-cwt  drums  ex  ware- 
house). Australian  light  and  medium  ambers  £670- 
£700;  Canadian  £775;  Mexican  £675;  Argentinian 
(white)  £725. 

Hydrastics:  Spot  £28.40;  £27,60,  cif. 
Seeds:  (metric  ton,  cif)  Anise:  China  £850  for 
shipment.  Celery:  Indian  £430.  Coriander:  Moroc- 
can £210.  Cumin:  Indian  £690.  Fennel:  Indian 
£440. Fenugreek:  Moroccan  £250;  Indian  £230. 
Witchhazel  leaves:  £2.70  kg  spot;  £2.65,  cif  liquid 
£0.50  kg. 

Essential  oils 

Bay:  West  Indian  £9.80  kg  spot 
Bois  de  rose:  £7.60  kg  spot:  £7.70,  cif. 
Cassia:  Chinese  £54  'kq  spot;  £55  cif. 
Cinnamon:  Ceylon  leaf  £2.30  kg  spot;  £2.45,  cif 
bark.  Enqlish-distilled  £155. 

Citronella:  Ceylon  £3.75  kg  spot;  £3.60,  cif  Chinese 
£3.70  spot  and  cif. 

Eucalyptus:  Chinese  £1.80  kg  spot  and  cif. 
Petitgrain:  Paraguay  £7  spot  and  cif. 
Peppermint:    (kg)    Arven's — Brazilian    £4.40  spot; 
£4.25,  cif  Chinese  £2.85  spot;  £2.78,  cif.  Piperata 
Amprcan  Far  West  £13.50  spot. 

Sandalwood:  Mysore  £62  kg  spot;  East  Indian 
£45  spot. 

The  prices  given  are  those  obtained  bv  importers  or 
manufacturers  for  bulk  quantities  and  do  not  Include 
value  added  tax.  They  represent  the  last  quoted  or 
accepted  prices  as  we  go  to  press. 
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Classified  Advertisements 

Post  to  Classified  Advertisements,  Chemist  &  Druggist, 

25  New  Street  Square,  London  EC4A  3JA. 

Telephone  01-353  3212 
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Lineage  minimum  charge  £6.00  for  20  words, 
30p  per  word  extra. 
Box  Numbers  £1 .50  extra. 

Series  Discounts  5%  on  3  insertions  or  over.  10%  on 
7  insertions  or  over.  15%  on  13  insertions  or  over. 


STOCKS  FOR  SALE 


"ODD-JOB" 

SINGLE-EDGE  BLADES 


ONLY  3pfor  200 


( 


USUALLY  £8.34 

IN  TWO  DISPLAY  CARTONS— 20x5  EACH  \ 
ALL  STEEL  AND  INDIVIDUALLY  WRAPPED/ 


If  ordered  with  either 
1,000  tabs.  Quinine  Sulph.  or 
Quinine  Bi-SulphBP  300mg  at  £39.97 

Total  £40.00— £46.00  (inc  VAT) 

New  a/cs  .  .  .  cheque  with  order  please 


GLOBAL  PHARMACEUTICS  LIMITED 

62  Kenilworth  Road 
Edgware,  Middx  HA8  8XD 

Tel.:  01-958  5476 


JEWELLERY.  Sterling  silver  and  9ct 
gold.  A  wide  range  of  ear-rings,  rings, 
bracelets,  chains  etc,  brought  to  your 
door  at  best  cash  prices.  Write  Lloyd 
Cole,  PO  Box  180,  Maidenhead. 

(3/1W) 


BUSINESS  FOR  SALE 


STOCKS  WANTED 


CONSUMER  PRODUCTS 

wish  to  announce  that  we  have  now  moved  into  new  premises 

at: 

Unit  22c  Robell  Way 
Water  Lane  Estate 
Dorrington,  Sussex 

We  now  nave  representatives  supplying  our  products  nationally 
who  would  be  only  too  pleased  to  visit  you  and  show  you  our 
range  of  top  brand  names  in  perfumery,  cosmetics  and  toilet- 
ries. 

CONSUMER  PRODUCTS 
Storrington  (09066)  4418 


AT  EXPORT  PRICES 
COSMETICS,  PERFUMES, 
TOILETRIES,  SUNT  AN  LOTIONS, 
SUNGLASSES 

W.L.C.C.,  397  Acton  Lane,  W3 
Telephone:  01-993  6400, 
6409,  2921 
Telex  88941  — 
LCCI-G-Westcash  ^ 


J 


MORE  AND  MORE  CHEMISTS 
ARE  ADDING  NATURAL  FOOD 
SUPPLEMENTS  TO  THEIR  STOCK 


VITAMIN  SUPPLEMENTS 


CANTASSIUM  PRODUCTS  ARE 
SUPREME  FOR  QUALITY  AND  PROFIT. 
Write  for  latest  price  lists  and  special 
offers.  Cantassium  Company  (Dept 
FCD1),  225  Putney  Bridge  Road, 
London  SW1 5  2PY.  (12/4AW) 


IDEAL  for 
PHARMACY 

Lock-up  shop — present  selling  Chemist 
Sundries,  babywearetc.  Bought  solely  for 
explainable  business  reasons.  No  phar- 
macy within  one  mile.  Good  catchment 
area — Mitcham,  Surrey.  £8000  s.a.v. 
Telephone  Mr  Chard  01-648  3069. 


Please  mention 
C  &  D  when  replying 
to  advertisements 
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PHARMACEUTICAL  ANTIQUES 

Drug  runs,  shop  interiors,  bottles, 
etc.,  urgently  wanted.  Kindly  contact 
Robin  Wheeler  Antiques,  Parklands 
Park  Road,  Ashtead,  Surrey.  Tele- 
phone: Ashtead  72319.  Buyer  col- 
lects. (TC.W) 


WE  HAVE  SPARE  TABLETTING 
CAPACITY.  Your  enquiries  are  invited 
for  the  supply  of  bulk  compressed  tab- 
lets, aspirins,  aspirins  soluble,  para- 
cetamol, saccharin  etc.  Box  No.  2720. 

(28/6) 


PERSONAL  WEIGHING  machines/- 
coin  operated  types,  urgently  wanted 
for  cash.  Please  contact  S.  Gundle, 
Rolls  Scales  Ltd.,  Royal  East  St., 
Leicester  59943 

.  (21/6) 


IF  YOU  HAVE 

surplus  stocks  of  perfumes  (Chanel, 
Yves  St.  Laurent,  Dior,  Lauder,  etc) 
we  will  buy  your  stock — Large  or 
small  quantities — we  collect  any- 
where. Immediate  settlement. 

Details  to 
BOX  NO  2718  (5/7W) 


A.  &  H.  OTTER  LTD. 

(established  1920) 

Largest  cash  stock  buyers  in  the 
trade  for  manufacturers'  clearing 
lines,  and  retailers'  stocks. 
8  Northburgh  Street,  London 
EC1V  0BA.  Tel:  01-253  1184/5. 
Telegrams:   "Salvall",  London 

E.C.1.  (TC.W) 


AFRO  &  AMERICAN 
COSMETICS 
Full  delivery  service  around 
London,  or  personal  callers 
welcome  at  our  cash  &  carry 
showroom 
Price  list  available.  Export 
enquiries  welcome 
BARRY  MERO  LTD. 
36  Brixton  Rd,  Brixton  SW9 
01-582  4755  (6  lines) 


SINGLE  EDGE  BLADES 

20  pkts  of  5  on  showcard  £4.50 
Cartons  of  100  £3.50  incl.  VAT  and  post. 
Cheque  with  order  please 

MAXWELL  GORDON 

2B  Cricklewood  Lane  NW2  1EX 

(TCW) 


AGENTS  REQUIRED 


AGENTS 

Required  throughout  the  UK  to  sell  New 
Travellers  Toothbrushes  on  commission 
only. 

Applications  to: 
BABA  MARKETING 
571  Green  Lanes,  London  N8 
Telephone  01-340  5128  (21/6) 


AGENTS 

required  throughout  U.K.  to  sell  Blood 
Pressure  Instruments,  Breath  Refreshers 
and  other  Chemist  sundries  on  Com- 
mission only. 

Write  to 
BOX  No.  2722 

CaD  (21/6) 
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BUSINESS  FOR  SALE 


MISCELLANEOUS 


XI— MANCHESTER— Sub- 
urban business  has  been  run  as 
semi-retirement  with  no 
cosmetic  agencies  etc.  Scripts 
average  1,400  per  month.  Total 
turnover  approximately 
£58,000  lease  at  £720  per 
annum.  Goodwill  and  fixtures 
£1,000  plus  stock  at  valuation 
approximately  £7,000. 


X2  — CENTRAL  SCOT- 
LAND— Retirement  vacancy, 
excellent  dispensing  business 
(3,000-3,500  scripts  per 
month).  Counter  trade  unde- 
veloped. Profit  to  owner/man- 
ager 1979  approximately 
£17,000.  Total  capital 
requirement,  including  prop- 
erty, approximately  £46,000. 


We  have  been  STOCKTAKING  in  retail  pharmacy 
for  over  55  YEARS  and  our  partners  have  between 
them  over  90  YEARS  stocktaking  experience.  We 
have  a  fully  trained  staff  with  long  experience  of 
pharmacy  business  behind  them  and  we  are  able  to 
undertake  stocktaking  throughout  the  length  and 
breadth  of  Great  Britain.  Our  systems  have  been 
devised  over  the  years  to  give  the  highest  degree  of 
accuracy  and  reliability.  We  continue  to  use  the 
caller/writer  method  as  we  believe  that  our  system 
provides  a  more  detailed  record  and  a  more 
satisfactory  result  than  any  adding  machine  or  other 
cost  cutting  method  can  provide. 
Our  vast  experience  of  retail  pharmacy  is  always 
available  to  our  clients,  many  of  whom  regularly  take 
advantage  of  it. 


Srnesi  J/George 

>23  &  CO  • 

GARDALE  HOUSE,  122  GATLEY  ROAD,  GATLEY  CHEADLE 
^  CHESHIRE  SK8  4AT  Tel:  061  428  6718/9 


SHOPFITTING 


SUPER  SHELVING  SYSTEM  WILL 
INCREASE  YOUR  TOILETRY  SALES 
BY  HUNDREDS  of  pounds.  Send  for 
colour  illustration  or  ask  us  to  call  for 
instant  quote.  Glass  display  counters 
with  lighting,  island  sites  and  show- 
cases. Early  delivery  direct  from  mak- 
3rs.  THIRSK  SHOPFITTINGS,  741- 
743  Garrett  Lane,  London  SW17  0PD 
Tel:  01 -946  2291.  (TC.W) 


DISPENSARY 
and  PHARMACY 

Specialists 


Complete  service.  N.P.A.  and 
NUMARK  approved. 

EUSTACE  INTERNATIONAL 
E  Plan  Estate 
New  Road 
Newhaven 
Phone  7711 
Sussex 


oipan 

shopfitting  limited 

alpbn  house,  cavalier  road, 
heathf  ield,  newton  abbot,  devon. 
tql2  6tg      tel.  0626  832059. 
from  counters  to  total  contracts 
alplan's  national  coverage  for 

pharmacies 


CHEMIST  &  DRUGGIST 

gets  results.  Put  it  to  the  test  t> 
posting  us  your  next  advertisement 
or  by  telephoning  us  <?n: 

01-353  3212  Extension  186 


< Ubichem 
Ubichem  Limited,  of  Stanwell  Moor,  Near  London 
Airport,  wish  to  announce thattheyare  not  connected 
in  any  way  with  Unichem  Limited. 
Ubichem  supply  a  wide  variety  of  fine  and  industrial 
chemicals,  custom  synthesis,  process  and  production 
services,  and  laboratory  hardware. 

Unichem,  of  Crown  House,  Morden,  Surrey,  are  wholesale 
pharmaceutical  distributors,  and  supply  privately  owned 
retail  pharmacists. 

Ubichem  Limited 

281  Hithermoor  Road,  Stanwell  Moor,  Staines, 
Middlesex  TW19  6AZ,  England. 
Phone:  Colnbrook  (STD  0281 2)  51 1 7-9. 


"FASHION  JEWELLERY" 
Jodez  (Manchester)  Ltd., 
34  Shudehill,  Manchester  M4 1 EY 
Tel:  061-832  6564 

Largest  and  most  exclusive  range 
of  direct  and  imported  continental 
jewellery.  (tc.f) 


STOP! 


Old  fittings  and  fixtures  wanted.  Bottles. 
Scales.  Drawers.  Cabinets.  Tills.  Coun- 
ters. Pestles.  Signs.  In  fact  anything  old  or 
interesting. 

Call  Christopher  Drake 
Upper  Warlingham  4829  (28/6) 


EXHIBITIONS/CONFERENCES 
BANQUETING  AND  TRAINING 
SCHEMES.  Why  not  try  a  luxury  hotel  in 
central  position.  Three  different  size 
suites.  Hotel  beautifully  refurbished 
with  the  feminine  touch.  2  acres  of 
grounds  facing  the  sea.  Many  other 
amenities  and  complete  hydro  facilities. 
Write  for  brochure,  New  Normandie 
Hotel,  Manor  Road,  Bournemouth  or 
phone  Mr.  Smart  0202  22246.  Organis- 
ers welcome.  Ashley  Courtenay 
recommended.  (21/6) 


FOR  SALE 


YARDLEY  SOAP 

SPECIAL  PURCHASE — INDIVIDUALLY  BOXED 

4%oz  size  soap— worth  £1.15  each  retail 

Cost  40p  each— ex  VAT.  Suggested  selling  price  80p 


Packed  48  including  VAT  £22.08. 
Post  and  Packing  (UK  only)  £1 .92. 
Cash  with  order  £24. 


TREVOR  KNIGHT  (COSMETICS) 
328  Goring  Road,  Worthing,  Sussex 
Telephone  (0903)  41442 


OAK,  GLASS  FRONTED  DIS- 
PENSARY CABINET.  96"  high  x  38" 
wide  x  8"  deep  with  9  plate  glass 
shelves.  £65  collected.  Telephone  Ket- 
tering (0536)  518689. 


TRADE  SERVICES 


Invest  in  your 
future! 


Our  attractive  shopfitting  systems 
will  give  your  shop  an  efficient, 
professional  image,  and  make  your 
sales  healthier  too. 
Telephone  us  now  for  more  details 
and  a  copy  of  our  free  colour  booklet 

East  Kilbride  (03552I  38521 
Farnworth,  Manchester  (0204)  793316 
Daventry,  Northants  (03272)  4574 
Gravesend,  Kent  (0474)  60671 

SHOWRAX 


SELF  ADHESIVE  LABELS 
DISPENSING,  PRICING,  Etc 

COMPETITIVE  PRICES 
3  TYPES  OF  ADHESIVE 


P 


21 
DAYS 
DELIVERY 


EXPRESS  IF  REQUIRED 

^HARTSHEAD  LABELS  LTD 
72  RICHMOND  STREET 
ASHTON-U-LYNE  OL6  7BJ 
Tel:  061-330  7566/5446 

^      MIDLANDS  OFFICE  j 

WE  WON'T  LET  YOU  DOWN 


4  June  1980 


NORTH  WEST  OSTOMY  SUPPLIES 
(WHOLESALE)  LIMITED.  The  special- 
ists to  contact  tor  all  ostomy,  inconti- 
nence supplies.  1 1  Bridgewater  Road, 
Walkden.  Tel.  061-790  2382. 


Approved  Prescription  Services  Limited 

CLE  CKH  EAT  ON  •  WEST  YORKSHIRE.  BD193BZ 
TELEPHONE:  -   CLECKHEATON  (02741  876776 


BLEACHING  WAX  for 
Dark  Skin  &  Freckles 
DRULA  NORMAL 
DRULA  CONCENTRATED 
DRULA  ESP.  CONCENTRATED 
DRULA  COMPLEXION  SOAP 
DRUAL  SUN  TAN  LOTION 


Sole  U.K.  Representatives: 

RAVIKA  LTD. 

2A  Tottenhall  Road, 
Palmers  Green, 
London  N13  6HX 
 01-889  1545 
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SITUATIONS  VACANT 


I.  N.  RABIN  LTD. 

Wholesale  Pharmaceuticals  Distributors 
16-24  Orsman  Road 
London  N1  5QJ 

require  a 

WAREHOUSE 
SUPERVISOR 

The  applicant  should  be  familiar  with  most  functions  of  phar- 
maceuticals distributors  and  be  experienced  in  staff  control.  Salary 
by  negotiation. 

Also:  Telephone  order  clerks — experienced  on  V.D.U.  preferably 
but  by  no  means  essential. 

Apply  to 
Managing  Director 
Mr.  N.  RABIN 


HUMBERSIDE— LOCUM  PHAR- 
MACIST required  for  two  weeks  com- 
mencing July  7th  to  July  19th  to  give 
holiday  relief  for  one  easily  worked 
pharmacy.  Experienced  supporting 
staff.  Telephone  Scunthorpe  64221  ext. 
210. 


LONDON  E7.  Due  to  bereavement, 
permanent  or  locum  pharmacist 
required,  preferably  long  term  for  easy 
run,  small,  long-established  pharmacy 
with  experienced  staff.  Newly  regis- 
tered persons  considered.  Apply  Box 
No.  2723.  (21/6) 


EXPORT  SALES  EXECUTIVE 

Registered  Pharmacist  required  to  assist  Director  in  sales  of 
pharmaceuticals  in  overseas  market.  Job  would  involve  travelling, 
advising  customers  on  new  formulation  and  Marketing  of  various 
pharmaceutical  products. 

Apply  with  full  particulars 


Prajay  Partners  Ltd 
Celtic  House 
17  Grove  Vale,  London  SE22 


(7/6) 


SALES 
REPRESENTATIVE 

RETAIL  AND  WHOLESALE 
PHARMACY 

Thornton, and  Ross  Ltd  require  an  experienced  man  or 
woman  with  proven  sales  ability  for  a  new  sales  territory 
based  on  the  Reading  area. 

As  leading  pharmaceutical  manufacturers  we  supply  an 
unrivalled  range  of  packed  goods,  dispensing  aids  and  bulk 
medicinals  to  retail  and  wholesale  chemists.  The  expan- 
sion of  our  business  now  justifies  the  establishment  of  a 
new  sales  territory. 

Remuneration  will  be  directly  related  to  the  territory  turn- 
over through  a  substantial  commission  together  with  a 
basic  salary.  A  car  will  be  provided  and  all  sales  expenses 
fully  paid. 

Please  write  with  full  details  of  career 
and  relevant  sales  experience  to: 
Mr.  R.  Thornton  (Joint  Managing  Director) 


THORNTON  and  ROSS  LTD 
Huddersfield  HD7  5QH 


Classified  Advertisements 

Post  to  Classified  Advertisements,  Chemist  &  Druggist, 
25  New  Street  Square,  London  EC4A  3JA 
Telephone  01-353  3212 

Copy  date  1 2  noon  Tuesday  prior  to  publication  date 


ORDER  FORM 

Please  insert  as  below  our  advertisement  under  the  heading  — 

Please  invoice   insertions 

PLEASE  PRINT   


Name 


Address 


Phone 


Date 


Signed 


Quarter  Page  £150  (135mm  x  91mm) 
Lineage  Minimum  charge  £6  for  20  words.  30p  per  word  extra 
Series  Discounts  5%  on  3  insertions  or  over.  1 0%  on  7 
insertions  or  over.  15%  on  13  insertions  or  over 


Display/Semi  Display  £6.00  per  single  column 
centimetre,  min  25mm.  Column  width  44mm 
Whole  Page  £500  (275mm  x  86mm) 
Half  Page  £300  (135mm  x  186mm) 


Typesetting  and  graphics  by  Tottenham  Typesetters  Ltd.,  London  N15.  Printed  by  Riverside  Press  Ltd.,  Whitstable,  Kent.  Published  by  BENN  PUBLICATIONS  LTD.,  25  New  Street  Square,  London 
EC4A  3JA.  Registered  at  the  Post  Office  as  a  Newspaper  24/20/1 6s 


The  demand  for 


ANTt  SMOKING  CAPSULES 
is  increasing  steadily! 


As  the  cost  of  smoking  increases  along  with  inflation, 
more  and  more  people  will  be  seeking  the  aid  of 
NICOBREVIN  in  an  effort  to  stop  the  habit.  MAKE 
SURE  YOU  HAVE  ADEQUATE  STOCKS. 

Over  50%  more  advertising  will  ensure  an  even  bigger 
and  consistent  demand  in  1 980  —  National  Press,  Local 
Press,  Periodicals  plus  an  extensive  campaign  on 
London  Underground  will  maintain  pressure. 

THERE  IS  A  GOOD  PROFIT  MARGIN  FOR  YOU 

—  plus  an  express  delivery  service. 

Showcards,  leaflets  and  window  stickers  are  available. 


RETAILERS  Contact  your  local  wholesaler  now  or  ask 
us  for  your  nearest  stockist. 

WHOLESALERS    Write  forfull  details  and  terms  to  : 
MILLER  13  GOLDEN  SQUARE  LONDON  W1. 

(Sole  distributors  of  Nicobrevin  in  the  UK)  Urgent  enquiries  phone  01  -734  4246/9. 


W  SPUR  AND  READ1C1IP  TOGETHER 
AND  HALVE  THE  COST  OF  A  REFIT. 


You  can  spend  a  fortune  getting  your  business 
tted  out  with  modern  shelving  and  displays. 

But  there's  no  need  to. 

For  we've  devised  a  system  that  combines 
conomic,  super-strong,  wall-mounted  Spur  adjustable 
nerving  with  low-cost,  easy-to-assemble  Readiclip 
eestandmg  units. 

If  you  wish,  you  can  easily  put  it  together  yourself, 
lake  a  really  professional  job  of  it,  and  save 
istallation  charges. 

Whaf  s  more,  we'll  give  you  the  help  you  want  in 
lannmg  and  layout  free  and  without  obligation.  M 

Just  clip  the  coupon  and  see  how  Spur  and  _/*  OfllfJtt 
eadiclip  can  clip  the  costs  for  you. 

14  June  1980 


START  CUTTING  COSTS  HERE  ■ 


To:  Spur  Systems  International  Ltd, 

Otterspool  Way,  Watford,  Herts.  Telephone:  Watford  26071. 
Please  mail  me  a  Spur-Readiclip  brochure. 

Name   CD/14/6 

Type  of  business 
Address 


Telephone 


CLIP 
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_   -    —       -         -  -   

-  -  -    - 


Some  solutions  to  pain  from 
mouth  ulcers  are  more  drastic 
than  others.  But  with  Medijel,  you 
can  promise  your  customer  the 
dramatic  result  he's  seeking.  Pain 
relief  in  seconds. 


Tell  him  about  Medijel-please!! 


Medijel  is  soft.  Soft  enough  to 
be  placed  right  on  the  point  of  the 
pain.  The  local  anaesthetic, 
lignocaine  hydrochloride,  can 
then  start  working  immediately  - 
whilst  emollient  and  antibacterial 
agents  help  promote  rapid  healing 

So  if  your  customer  has  a 
sore  mouth,  tell  him  about 
Medijel.  He'll  thank  you  for  it. 

Further  information,  including 
data  sheets,  is  available  from 
Dendron  Ltd.,  94  Rickmansworth 
Road,  Watford,  Herts  WDl  7JJ- 
Tel.  (0923)29251. 


4 


Medijel 


Soft  pastilles  and  soothing  gel 
for  mouth  ulcers. 


